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INTRODUCTION 

An important develppmental task for an ^jefeerging field is that 

of consolidating past experiences to provide gui^de-lines for the growth 

that is to foJ-low. The decade of the '60*s was a landmark era in the 

development of continuing education in nursing as it was also for other 

health professions. During this period the importance of continuing 

education was recognized rand accepted more fully by leaders in the 

{ ' 

profession. Earlier practitioners and scholars in nursing set down many 

useful guidelines for the further development of continuing education in 

nursing and some empirical research was initiated di^ring the decade. 

^ ^The Ayihors of this review are commended for their careful 

3earch of the literature to insure that early leaders are properly 

credited for their contributions ."^i T^rdugh their critical analvsis and 

• ^ 

integration of publisheif materials about continuing education in nursing 
they have provided an excellr^iH map of the achievements in the field 



during the past decade. Out of this view has come a better understanding 
of the task that confronts continuing nurse educators of the present and 

future.. Th:^ task is both immens^ and challenging. It should move . \ 

/ - / > 

Continuing Nursing Education froiy a position of marginality into the 

■ r . • 
mainstr.eam of tMojii^ing Education.! 

This publ'ficauLori will sei;^ie as a handbook for the prax: t it ioner 

and fSr the researth^ scholar in* the field of continuing nursing education. 

From ^ this we can 'measure progress through a similar review at the^ end 

♦ • • # 

of the present decade. ^ ^ ' | 

» * ^ * 

r ♦ ' ' Margaret S. Ne^lan , Director 

Continuing Education in Nursing. 

• * 

UniversitTj^ of British Columbia 

November; 1972. , , ^ , . ' 
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CHAPTER 1 
PROLOGUE - 

♦ 

One of the most conspicuous and. indeed ala)miine features of modern ^ 

•^'Mfe is the xapid grov^th, proliferation and diffusion of kno<(^ledge in^every 

area of humafc endeavour. This is^ having ap impact upon individuals and 

social institutions more profound cfi^n one can easily conceive or readily 

accept. It' is producing changes tl;iat erode 'cherished myths about education 

which destroys personal and institutional security. ^ 

Individuals can no longer enjoy the security that is based on J.evels 

of educational attainment for new knowledge quickly makes past learning 

obsolete. The higher tl\e original level of educational achievement, the more 
t ^ 

quickly obsolescence occurs; consequently, the several professions are more 

significantly threatened by change. At the same time, the acce^pted* roles of 

social institution^ are undermined,. As new knowledge permeates all segments 

of society iC alters the X^^ctio^ ^^<^ purpose of *each inst^ftution in its^ 

r . 
relationship to others and to society in general. The firmi)^^ entrenched^ 

institutions are most threater\ed since their security is based on traditional 

responses to ^problems Wl^ich new knowledge has made obsolete. 

To surviver* iii a changing world, both individuals and institutions 

must continue to learn. SucK learning does,occilr but as DeCrow (6) has noted, 

much of it '9 . ' ' ' 

...is happening unintentionally, largely unobserved, and without 
• the slightest conscious direction. It is happening of necessity,' 
almost as a reflex motion of a society grappling with social forces 
which are remoulding a nation to ^confront the challenges of a " 
rapidly changing worl4.. 



But- learning cannot be left to chance and w;ithout "..^'the 
slightest conscious direction." There is too much to-be learned , ^too 

FLttle time to learn it in, and too many distractions ,-in th^ work-a-'day 

* * ■ ' <? ' 

world to ^ensure that the learriing-nrequired will be achieved.' In the past, 

''V ' ' ' 

^uch learning to keep abreast of new knowledge was thought to be an 

. . . , I ^ ^ . 

individual responsibility but few individuals accepted that responsibility 
SO, tihat the majority became obsolete and dysfunctional in a changing 
society. Consequently, it is becoming increasirvgly obvious that coh- \ 
tinuous learning is a- responsibility that must be shared by both ' ^ 
individuals and by society.. i 

. . ' ■■ ['•'^ 

Some indivicie4ls 'and institutions^ have, accepted this res- 
ponsibility for continuing ed&#atlon •''more readily than have others 
and over a longer period^ of time. AduLt^^Ed^^ has beei> an integral 

part of society for centuries but for the most parTTt has existed ' 
outside the institutional structure as an activity of 'individuals con- 
cerned ^bout their ow^ persona^^ged for systematic learning opp6rtun:^ies 
J or with a' philanthropic concq^rd "^f or the needs of others. It is oriiy, 
withiij,the past 'century that educational institutions have begun to ' 
afcceptva responsibility for continuing education but not yet to the extent 
> that it helps shape the self-image of the irfstitutional role and function 

• ^ in society. At the moment, adult ed-ucatiOn* is still largely a marginal * 
activity. • . ^^v- / 

^ The several health prof essipns^d^ '^ust now becoming^ aware of 

'their role in and responsibility for the continuing education of their ^ 
members. For the most part this has been forced ojwthem and accepted with 

. ^' .St 

some reluctance^ through fear of losing control of their own destiny to other 

'A 

forces in society. In implementing this newer responsibility the hflRh 

•professions have not modified their^ traditional perceptions of learning 

y ' , ' ' 



■ \ &Z ■ ■ ■ * 

and ocl^t^^t^fon. in light of new scientific knowledge about adult Education 

* o T 

soahat'their continuing^ducation programs do not usually achieve the 
learning and change*^ in behavior necessary for improved patient cara. 



' / THE HEALTH PROFESSIONS 
/ , e 



^ The sciei<^tif ic^ and socio-economic factors accentuating the need fo 
continuing education iii^the health ^professions has ^been well documented 
in manv heaUk manpower , reports (22, 2l,' 24, 19) and by numerous leaders in 
the health field (5, 1,^7 13, 3, 27)'. Research is producing new knowledge 
in the healtft field at an unrej.enting pace. Science has^made majjsxye 
strides in the understanding, cure, anrf prevention of ill health so 'that 
life expectanc/ has been increased two-fold. , At the same tinfe, it has 
become increasi^ly apparent" that new and better means must be found to 
hasten the application o£ new knowledge for the improvement of health care. 

' . ^ increasingly inf ortned public aware of new discoveries and 
demand^in^ them has accentuated the need to hasten the spread- and use of 
' l^nowledge. • Highfe.r education and income levels, as well as expanded coverage 
healfh insurance sche^^ i^ shifting the role o£^ th^e consumer as 
'patie^^'do that of 'buyer' thereby strengthening his-^position to demand 
more a^^}dfetter health services. A growing egalitarianism now views 
health „^ar^ as a basic human right which should be reiflTily available to^ all 
witH' equal quality. V 

1 In response to the changing^ nature of public expecta.tions , 
universities and ■ professional associations, j^)ined by health service 
agencies and institutions, are attempting to prevent obsolescence '^bv 
increasing their involvement in continuing education. Although some 
interest and arctivity in continuous learning has long been the concern of ' 



some individual tnembera of the health profession^ it Xs only witli'in the 
past detade that prof essional 'groups have concentrated their attention 
upon the provision of systetnatic 'educational bppottunities for all in the 
professions. . . , 

In spite of this rapidly growing interest and concern it is 
everywhere apparen.t that continuing education is a responsibility' not yet 
discharged satisfactorily or adequately at all levels (10, 12, 14, 19, 20) 
§or^over, as noted by Houle (11): ' * ^ ' • 

^ . evenmore disconcerting is the expression^ of a 

growing public hostility toward* the several professions 

^ , because of the alleged incompetence or self-satisfaction 

c , of ' their individual, members , faults which better ' " 

continuing prof e'ssional educatiorn might have helped 
to, prevent. ' . • . ' * . 

' • ^ Although the case. is not clear, the view is* expressjed widely 

tjiat continuing education^ in the health sciences suffers from a lack of 

clear purpose; an absence of .professional interest, and incompetence in 

the provision and^conduct of ' educational activities. ' There is al^o. 

widespread the impre'ssion that p'ro^ranjs are* ad hoc or piecemeal instead 

of ctJnt inning ,-^nd designed along the traditional lines of youth education 

rather thgji taking into .account that the potential , participants are adults 

Whatever the crux of the problem, the general tonsfefisjis is > 

that! present prograjns have.m^ny shortcoipi^gs and that, newer and more 

effective approaches must be,foun<f. Recent government reports 

recoynending that "V.'. prof eg*sionar associations explore the means 'J 

whereby continuing education could be made a condition for practice ,. " 

have addeld a new sense ot urgency to the task (1^', 21) . 



. > s ' , NEW DIRECTIONS 

• At pt*^s^it", programs for continuiVig educfation utgjLhe health . 
prof o,ss ions nre constryi^^o'd larg^lv on th^ model of acadv^mic pre- 
professional t'ducatio\i which is controlled exclusivelv^ bv subject* 

: - ; ^" . • ^ ./ 

mat-ter and conducted pr^imarily to,, di.sseminate information i This approach 

to learning stems frSfn the prior eauqational experience of those planning 

the [^i"ogram as they geiv^rally lack sufficient knowledge about adult 

, • » ^ ■• . , • ^ ^ ^ ' 

learning and instruction to,* do otherwise,' Furthermore, a^ a* resul'f o£ 

thtjir prior experience in pre-prof ess ional education, those for whom progams 

are planned resist educational activities that violat^ trad,itional 

conceptions regardless of their efficacy f'or learniag. Since the ^rad- 

itidnal approach. to education is not- fulfilling the need, continuing 

^education for health professionals must seek new directions.' ^ ^< ^ 

In o'rder .to d^igo new directions,, it is necessary to exami^n^ . » 

^xistin^ .act ivi ties in continuing education . This review,' therefore, is 

a summary and' analysis of the ^liter^^t^te on con:tinuingi education in the 
' . . • • * * 

health professions from 1960 to X97(5 in order to provide a basis to se^k 
new direc^tions. By studying existing patterns of^ education for the , . 
professions it'will be, possible to avoid earlier mistakes ^nd protit^from 
prior experiences in "designing fijancfional educational programs.' * 



■:■ ^GLARIFlOAtlON'OE- TERM.S .,' 



The term c on t jnu i ng ed u^Tt 1 on has been defined in various ways ' 
in the health sciences. Soitie definitions are broad and en^omfl^ss all* * 
-education following the completion of pte-prof e^slonal progTam^ irv, finder-'' 
graduate study (1, 16). ' In^TTflTer '^Q,as?s , the "term is d^'flned ^3 a very / 
restrictive sense to apply oqly tO'-^^hort refresher-type ^cour.^s- 7(9 , 12). 



• . V. ■ . ■ ' ^ 

Still others use the term as a synonym of adult education to include all 

i. 

learning activities which contribute to personal growth and development, 

[ ^ In this sense, as noted by Cameron (2) the prpportions o^ the task 

are formidable indeed". * ' ' ^ 

' As used in this review, continuing education includes any 

i«^6ducation^l activity for health' professionals "... through which 

opportunities for systematic learning are provided" (18). Thus, any 

planned learning experience is included in this, term and these range from 

, formal courses through conferences, conventions, institutes or workshops'', 

to clinical traineeship 'SO long as they are conducted for ^^^cfising 

V professionals and are systematic learning activities. ' I ^ ^ 

Instructional devices such, as recordings, films, television,\ radio 
. , ^ . , ^ . • ^ , \ 

or programmed instruction' are also included in this review where ' 

appropriate. For the most part such devices are used principally as 

information sources, to aid in self-instruction, or as ways of extending 

the range of an instructor to include widely dispersed participants. 

The terms^ course and program are used, interchangeably in this 

review and refer to those learning activities which are designed to 

, aehieve specific instructional objectives within a specified period of* 



series of events occurring regularly over a period of time (25) . 



time. Thus, a program may consist of a single instructional event such * , 

^ / '? 
J. i 

as an evening meeting or a one day institute, or it may be a sequential 



The term method and technique are generally used inte-Ji^angeably ^ ^ . , 

' ^ ' . 'A . . '^f I 

in the literature without specification. A method is a way of organizing ^ - Ak- 

the participants for the purpose of conducting a learning activity; and '-^^ 

may include correspondence study, cjasses, workshops, ward rounds, or \l \ 

^ clinical traineeships. A tec-hnique , on the other hand, identifies the ^ 



ERIC . 



4 



t 



behaviourjj- 
to help 
panel, - 




- jehe^MfteS^A^oiifc- iWrn and rff\&i4j4.6"s.VauQh, things as-, the lecture,, i :l , 



^individujil sf^ui^ris a new e^paBili^Ey *ttia't is *a.:^re 'or' less permanent ' . 

ch^rigeMn b^Vt^vioi^r resultYne frb;n fej^petf-lence ^iK*i^:;ts';^€^ - 
' ^ > ' * '-iv^^S'v- '-"'v^^ — ^^^^ .^^'^•v-^ •''i^ ^-.^'^ ' 

V . anfo*rma,tToiv'a new skill., ot-a'a^Sttitude* --^rr^^^ • . V'r-^ w/*:-^ — ^ JL^ * r- - 

;/ . : • , . ^ ' rl^Ks^^r'- .^^^l^:- ^ 

,r i'Pl^e {-e^ instrucMph' is usedo to identify the actiorii-^&^tf dgerct' ' >• ^ 

^who, de^signs and manages A learijing activity in ofde^^^o adv^^efg-rea^t^^r^^ V\'^. .j.,- 

'success in learning. - ' - '"■^'^".^ / ' *' - 



LIMITATIONS' 



<; This review is j)rimarily concer-nfed with basic program development . f 

- - - ' ' ' - ■ " . ■ - ' 

for continuing education in the health professions.. Most of the literature 

reviewed has been 4est:riptive in nature covering .a single program or a . ; 



SMXve^ of ptogra© ^clil'yities. There has/iieen yery little done in the 
^'.^j^'ft^ay ^ub^tajifive research and such is aVailable often fails to 



„'/ satisfy the rigorous canons of sot:ial sciepce scT that there is little 
- //^ / Validity or^reliability in the data or, conclusions pr^^nted^ Perh^pjs if 

^ . . i.t apcomplishes no 'other useful purpose, fh'i^ ^review may.,^.par, the 

M ^f'/ several professions to engag'e infTesearch thatl^ ,^unctloimi^l-n 
' / i answering the many problems i'dtotif ietd -in the lx-te?^ture. \> 'L' 

f.l i ^ ••• •/;,"' ' . : - ^ " . v.i,/ -^/A 



/ 



/ / 
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CHAPTER II 



/ Tife PROFESSION AND CONTINUING EDUCATION • 

For those familiai; with the nursing profession, it would seem 

'superfluous tqjreiterate the marty well knbwn and well documented problems 

in nursing. Nevertheless, in order to understand both the limitations 

on and the needs in continuing' education, it is necessary to ire-examine 
/. * • I ■ • 

^ briefly some or the .problems as well as the trends in contemporary nursing. 

NURSE COMPOSITION AND DISTRIBUTION 

\ Nurses comprise th^ largest single group of Kealth prof essioti^ls , 

' ' ^nd even ignoring^ the vast.purtber of practical nurses, Orderlies, arid 
other auxiliary nursin^perso'nnel , the nurse-pat ier\t ratios in Canada 
j^vid the "United States are amo^ the highest in the World, 1:164 (76) 
and 1'302^ (69) respectively. Moreover, for the past -several years, 
employed registered nurses have been increasing at a rate of approx- 
imately 3 percent per year in- the. United States (31), and by 7 to -8 
percent' per year in Canada (30). These figures, are less impressive when 

. one considerj^ that roughly one quarter' of the nurses are employed ; 
// * ' ' ^ 

part-time and that the attrition rate is high in nursing (57). Since / 

jiursing iar largely a women's profession of whom well over qne-half are ' 

mai;ried /Jf>)\ it expected that these trends wi^l continue in future. 

' "A y,/7 

' ' - r/At the saW time, a number of studies ' (101) '(122)^ (57#)* disclose 
/ that/.'V/'^igi^if icant percentage of inactive nurses would be' willing to 

■ -■•'//•/ Y 

r^/etiter the work force, prcfvided refresher courses were made available. ' 
>7l}^y/^lso suggest that the majority of inactive nurses are' diploma 
^ >Mamiates ana most ate seeking part-|ime employment. As pointed out in 

/// /■;///'< 
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the recent . report of the National Coininission on Nursing and Nursing 
Education (69), while re-activ&tion of this group may well satisfy certain^ 
manpower aeed^*, it does not necie's^arily meet the need for nurses with 
advanced educational preparatipn, j^or does it necessarily guarantee a 
stable work force- • 

In 1968, the majority of Canada's registered nurses had no academic 
degree, 5 percent had a bac(jalau.reate , and less than 1 percent had a^ 
higher degree (30). Comparably, in 1966, only 10.6 percent of the registered 
nurses in the"^ United States had bac^calaureates , and 2.5 percent a higher * 
degree (5). ^ On the other hand, the general consensus is, t^hat 25^to 33 
percent jof the present positipns. in nursing require at least a baccalaureate 
' (76)7 These data lend support to the conclusion^ that "the producticf^icff a 
sufficient number of nurses may be less, of a ^oblem than the production ' 
of enough nurses with higher .degrees for those positions where it is felf 
that such preparation is essential" (57%, ^ 
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Trends in Composition and Distribution : 

Of the registered nurses at work the, majority are .employed V^y 
institutions and agencies, particularly by hospitals. Indeed, as §hj 
Table X, the most significant^ trend over the past forty .years has beWivf 
the decline of independent practice. In spite of /the increasing emphtfs^ 
on community health care, in 1968 only 8 percent of employed nurses in 
Canada were engaged in public health or occupational health nursing, as 
compared to 15 percent in 1930. Recent emplpyment statistics on nurse 



manpower in .the United States suggest a similar distribution in that cq,untry 
(6). 



^he average annual turnover rate for registered nurses working general 
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duty in hospitals in 60 percent. in Canada (75),'a,nd 70 percent in the 
United States (69). Using the oft quoted estimate provided by Taub and 
Melbin of "$500 to replace one nurse** (108)^, the economic implications of 

\, ■ . / ) 

these turnover rates is obvious. Equally significant, however, is the loss 

Y' ' ' 

' in terms of nurse effectiveness, not only to the new staff njurse but also 

'toj^lt* those involved in her 'orientation. As one in-service co-ordinator 

' V > ' ' ' ^ ^ 

writea, Inservice education is not a luxury^ or .something nice to have in a 

hospital^ it is a necessity. Because of a 'rapid ' turnover of personnel 

our audience is a parade" (113) . 

Because nursing is a profession composed- largely of ^female workers 

7 

this may account for the high turnover but according to Mprray (75) , the 
turnover rate in nursing is anywhere from, 20 t^b. ^0 percent higher than for 
other predominately female occupations. In h^s study, Murray attempted to 

- identify those variabj.es accounting for the rapid turnover of general 

I « ' • ■ ' 

staff nurses. He found that with the except-ion of younger nurses who 

tended, to be more mobile, no clear pattern emerged. On the aver^age, part- 
time nurses were no more nor less stable than full time staff. Nor 
did size of hospital or size of community necessarily correlate with job 

> / 

• ^mobility. He did conclude that "nursing turnover is not all a ""case of / 

/ 

being J pulled 'away from a job; at least some of it may be due to being'' * 
'pushed' as a restolt o^ dissatisfaction with a particular situation." He 
recommended - as have itianyi^ others (89) (15) (69) - that *'small work groups 
be created to foster a fueling of autonomy and belonging, and that provision 
be made for inservice education which would inere^a^^d^ professional develop- 
men^jt and make staff more, capable of contributing to the decision making 
♦ process" (75) 

Changing Patterns of Practice: 

\s new patterns of mediqal carie evolve^,* the role .of the nurse is 
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•changing; Nursing in hospital has become increasingly managerial, ' 
specialized',' and technical', and many patient care procedures" formerly 
carried -out hy physicians are now performed by nurses (62). iilhether or 
not the nurs.e should meet these eVer increasing demands is debatable and^ 
many attempts have been'made to' clarify the ' unique 'furiefions of the nurse 
(95) but there still remains considerable confus.ion on; the part of, nurses, 
physicians, and other members of the hea^lth team as, to what is the role of 
the nurse (109) (89>',. (75) . • ^ 

Adding, to' the problem o£ role has been that of qualifications.^ 
There has been a- struggle within the nursing profession over the adequacy 
of the two, three, or four year* pre-professional educational program. 
While much has been written comparing graduates from the different programs 
there is little concrete data to assess differences. recent analysis 
. of^test results by the National Commission .on Nursing and Nursing* 
Education (69), disclosed a cons ide/r^ble\ overlap in the scores achieved 
by graduates of all three typ^s. of programs, and with at least as much 
variation within^each. Oii this issue, the ' Commission simply concludes: 



While it, can be expected ihat greaterMif f erences will 
emerge in areas like clinical performance ... it 
seems likely that differences within the programs will be 
. at least as great as differences between* them, and any 
' health care facility that employs nurses miust take 
these variations into account in its orientation and 
induction procedures. t ' 

In the practici setting any consideration of Individual diff- 

er^nces appears to be the exception rather than the rule. One recent 

If- 

survey *of eighty directors of nursing service' disclosed that the 
'^standard measuring stick" for all graduates was their ability to 'cope' 

and functioja within the traditional hierarchial structure of nursing 

^ '/ ^ 

service which in effect means rating the nurse according to the amount 

* /) « " " 

of administration- and othjer task oriented experiences she has had (35). 



Harrington and yheis (50) found that under »such* circymstances, many bacca- 
la^ureate graduates suffered role deprivation. On the other hand,^Erice (89) 
not<j^. that at all levels and regardless of educational preparation, there 
^as "an unintentional commitment x>n the part of the nufses to the ner- ^ 
pctuation of the system'^ Thus she concludes^ "Both preservice education 
and hospital organization must be changed to improve 'the situation". 

^ While the present organization of nursing services is an anachronism, 
the fundamental difficulty in assessing these pToblems is the^lack of 
research into nursing practice.- There is "little objective evidence avail- 
able upon which to base judgements as to what is the p r^oper^^sco£e_Qj^^ ice , 
what cTass^nd_tjyp^ practitioners are needed^ and what kinds and 



'^am,6unts of education each requires". (93) . 

' ^ In recent ye,ars u^Ver^sity graduate programs in nursing haV'e' 

focussed on the preparat^ion bf-»expert nurse practitioners or clinical 

specialists who can he^p define nursing practice ia the clinical areas and 

'conduct ifesearch mto patient care. Although many ^consider this one of 

the^^9st promising trends in^nursirig, it is now being questioned as to 

whether ^"sufficient number of clinical specialists can be produced to 

make a significant impact on the overall system" (78). * 
J. \ ' * 

Ir^ the meantime, as the need for health services accelerates-, 

physician directed programs -'designed to*"produce nutge clinicians in tfee^ ' 

^ . , - • ' ^ ^ ' ^ ' • ^^^^ 

acute' and ambull^ory care settings^ have been increasing, and while both 

pl^yslcian^ and nurses appear to agreV^that ' as health care needs change 

rale^ must change, so that the role of the nurse is expanded, there is 

little agreement about the 'educational preparation required. A recent 

stu^y in "Ontario (97) disclosed that whildlP^nursing educators believed " 

th^itf ther expert nurse clinician should , be prepared at the graduate univlrsity I 
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level, the 6ntario Medical Association maintained that such a person 
need be only a diploma graduate, with several years of on-the-job 
training resulting in clinical competence in one area of nursing. A 

♦ 

recent interprofessional survey in the United States disclose'd similar 
^ndings (98). 

Despite these opposing viewpoints, both groups are much more ' 
willing to compromise on' behalf of optimum patient care, and this 

reciprocity of roles is evident (65),. (8): While professional isolation 

' \ « • .* ' ' 

isms ^will not soon be resolved, changes in the reciprocal roles' of { 



phy^Lcians_and nurses is a significant trend that has important implied- 
tions^^or^ continuing eHurafion fiTlnTiT^rrT^gi^ — — :; """" — ^ps/W— 

%,\,r^'l , CONCERN FOR CONTINU ING EDUCATION 

^ i ^ • ^ 9 

^ The American Nurses* Association (7) includes three types of 

i 

educational activities under the term continuing education Sor nurses*: 

1. * Formal -academic study in programs leading to a 

baccalaureate or higher degree; i f 

2, Short term courses or programs offered by institutions 
°cpf higher learning but not necessarily 'directed toward 

• a degree '(these are^ generally referred ta as "con- 
tinuing education courses"), and: 



^3. Independent or informal study carried on by -the 
^ practitioner herself utilizing. the learning 

opportunities available to her through her * 
y' professidn or her 'employing agency. » . ^* 

This review Is concerned with the lafter two categories of- 

continuing. education,*- but more particularly yith those non-credit 

courses sponsored by institutions of higher learning, and inservice 

education provided >by employing agencies.' i 



*The term "nurse", as used, in this^ report refers to those 
^ registered nurses graduated from hospital schools, junior colleges. 



•and university schools of nursing 
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Of the two types of programs, ins^rvice education 'is the oldest; * 
and probabjly still the most prevalent form of continuing" education fn 
nursing. Pfef ferkorn' s historical review (88) published in -1928 provides 
evidence thc^t as ea^rly as 1,905 postgraduate nursing courses were being 
offered in a variety of medical specialties.^ She reports that these 
^programs' were not well developed and that many were being given merely tdl 
increase the work forCe of the hospital. She further notes that; educational 
opportunities for the general staff nurSe.were almost non-existent. 
^ . Straub (107) reviewed the nursing .literature between'- 1928 and . . 

1960 but found few articles related to the inservice education of nurses. 
She noted an increase in. the number of publications from 1950 to- 1960 and 



that the main emphasis, -of most of these related to technique^' of program 

development or program descriptions, and thiit the research ^was limited to 

descriptive surveys or opinions of ^participant? about the programs. 

» \ 
, This present review^ave'jrs the decacie of^the sixties and found t\\a^^ 

the cafl.ibrf^f the published literature has^anged very little. There are 

many articles of the type, "How we^ plan our program" (99;), (34), (^1), (123), 

and program descriptions concluding "We felt that the training program was 

very successful" (117), (71), (84), (104), (58), but there is' little ^ 

objective da^a to justify these convictions. Indeed, recurring themeg are-.' 

-problems such as the rapid turnover* of staff, the differing levels and ■ 

preparedness of nurses, the demandS'^p^^a ^u^y nursing service, ^"nd 

•reluctance of nurses to attend programs (89), (111), (36). 

' \ . ^ ^ 

\ s Continuing education as a com^^onent of /higher education is very 

recient in nursing. It was generally accepted in the past that the majc^ 
commitment of the. university school of nursing must be to the undergraduate 
and graduate programs (54). Accordingly, although continuing education 
coursVes are reported to be increasing in number (48), the more sequential,- 
\ ' - ' ^ . or; 



'.'1^ / * . ■ '•" ' < • 

long range programs are the products of a relatively few 'universities / 

In .the United States, "RiMPS (regional medical programs 'ftjAded under th.e 

' ' „ ! ' ' " 
terms of Public 'Law 89-239) , .-and the Western Coinmissioh on Higher 

Education in Nursing (WCKEN) have al^o been active in t]ie development 

of continuing nursing education, . • 

^> • , ^ « . 

In 1968 Mrs *Signe Cooper at the University of Wisconsin held the' 

first national meeting on continuii?g education in nursing. ^ The primary 

purpose of this meeting was to provide a forum for the exchange of, ideas arid 

developmi^-nt^ relative td the field (92). In 1969, concurrent* with the 

Four-teenth Congr;^fe^ of tfie laternational Council pi Nurses held in 

Montreal, Mrs Margbre't Neylan f rom ^the University of British Columbia 

called a similar meeting (91) . , 

' > ; 

J" Subs'equently, tw6 national conferences have-b^en he.ld specific- 

ally for tiiose nutse educators working* in the field, ^he first of these 
held in Williamsburg, Virginia -in 1969, foc^ssed on the-leadership role 
of institutions of higher learning in continuing^nursitig education ($p) . 
The second, held at Syracuse* University, New York in 1970, took as its. 
theme the organization of continuing education for the implementation of 
change (51). 

The third national conference held in Wisconsin in October 1*971 
had as its major theme critical issues in continy^ing education in nursing. 
An issue of the Journal of Continuing Education in J^ursing (51) was 
devoted to. papers developed around the issues discussed at the con- 
ference. In brief, thp ni^jor concerns as expressed in these papers are 
as follows : « 

Wi^ll short term courses presently preparing pediatric 
nurse practitioners prevent a rapid and necessary increase 
of the nursing specialist prepared at the graduate level? ' 
Present graduate programJ^are not preparing sufficient v 
numbers of expert nurse ' practitioners . Can we afford 
to ignore- the need? ' ^ 



Continuii^ education ^1^*. fragmented , disorganized, 
unrelated ina^haphaz^r^d. C^fi these activj.ties' 9^ co- . 
ordin/ted irf a reasonable -rational approach? The great 
prbl^f erat^ioh of ' ojp^ortunities in part' reflects*^'n 
.expressed educatyDoaX need by nurses, ^but could more , 
hf accomplished .through better co-ordination? 



What are the^ nvm^^ fi^na^s apd educational gaps? And" 
whose responsibility is ^ to^meet theSe Tieeds .... 
or even to identify the needs?' 



Who pays for continuing education^irt nutsing? ^ Granted 
that' the learner has 'some persqna*l responsibility, ^ 
what about the employing agency? * ^ 



Does continuing education make a differet\ce? .When we 
can identify more specifically how improved nursing 
oare results from our various educational ac-tiyities, 
perhaps we can; expect. .more°" support , fi^iancfaL and * 
otherwise. 



Research Interests 



In her report of a national sur-vey of aly colleges and 



University schools of nursing in the Ihiited ^tat'es Vn \1%9 , Gwaltnty (90)"' 
identified the following .research underw^y^^in the/afeas*of continuing 
education for ntS^es : ' ' 



•6^ 



.1? 



University of Wisconsin: « • * / 

.- ■ . , ■ 

1. A Study of The Continuing Learner in Nursing^ "September 1 
1962 -"1963. - • 



2.^ A Survey Qf Inactive Nurses Enrolled ap ^Ref r^esher CoUrsec; 
' Se^^tember 1967-,;r:i968. (In progress)* ^ 

3: Evaluation of . the Effectiveness cff the Nursing Dial Access > " > ' ; 
Program. (In progress)'* * . * " ' ' ^ 

' ■ ^' ,;• ' ■ ■■- • ■ 

4Jniver ^ty of North Carolina: ^ ^ ' 

^, r- . X ^ 

^A Study to Determine Whether the Preparation of a Nur-se fc^ 
Coronary C^are Has an Effect on the Condition o'f Patients avlh * * 

Discharge From Caronary Care Unites in the State, "^rx ^oil aboratron t 
Vith the Schopl of P^iblic Health . /D^epts^f Epidemeolog^ and ^ 
the Regional Medical l^r'ogram. ' , * ^- , „ 



* Completed apd available 



\ 
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Syracuse University 

Following the programs, Improved Management Skills: An 
Approach to Better Patient Care: The Dept of Psyche^Iogy did 
the evaluation of the program. 

St Louds University 

Limited local survey of education needs (1965 ^nd 1968) . 
Committee on Continuing Education Study on Evaluation form 
data, 1968. 

^ ^^ , 

Through library research as well as correspondence with ^over 
thirty universities in both Canada and<i^United States, the following 
additional stu4ies illustrate the nature pf current research underway.: 



.A Survey of Inactive Nurses in Washington State 
the charact^fistics of inactive nurses, th^r rea'sons for not working 



A study to determine 



in nurs:|.ng, the extent to which they represent a potential nurse §upply, 
and their interest in a refresher course. Sponsored by the Washington 
State Department of Health; Division of Nursing; University of 
Washington,' School of Nursing; Washington/Alaska Regional Medical 
Program, 19j68. ' . ^ 

A Survey of Continuing Education Needs for Health Professionals: Idaho; 
Montana; Nevada; Wyoming Sponsored by WICHE/Mountain States Regional 
Medical Trogram, 1969. 



Nursing in' Idaho: A Study of Nursing Needs and Resources; ^onsored by 
the Idaho. Office; Mountain Stat.es ^gional Medical Progr^n; WICHE in 
co-operation with the Idaho St^te Nurses* Association, 19^. 



An Evaluation of a Continuing Education Program; WICHE in co-operation 
with the Idaho State Nurses' Association, 1969. 

•* # 
An Evaluation of a Continuing "^ucation Program in Cursing; University 
of Coloradb, Boulder, Colorado: 1960. . . 

Evaluation of Regional Continuation Education Conferences. 

The Effectiveness of a Leadersh^Jp Program in Nursing; Supported by Public 
Health Service^Grant f rom *the Division of Nursing; Bureau of Health 
Manpower and Institute of General Medical Sciences, United States Public 
Health SerVice, 1967. 

Continuing Education for Nurses: A Study of the Need for Continuing 
Education for Registered Nurses in Ontario; Sponsored by th6 School of 
Nursing of the University of Toronto in' co-operation with the Division 
of University Extension, 1969. (25).^ 



r 
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A Report ^of a Questionnaire f or Teacfters of Nursing in .Ontario; A-Study 
of Cdntinuing^ Education Needs: Registered Nurses' ^ssociatioi;i of / ^^--^ 
Oneatio, 1965". ' . . \./ ' "'^ 

Continuing Professional Education ♦Needs of Supervisory Personnel in 
Nursing Service -and Nursing Education: Pennsylvania State University, 

f 

Correspondence Instruction as an Educational, Method in Hospitals; 
Pennsylvania State University and . the. HtJ^pi'fcal Research and Educational 
Trust of the American •HocV^iil 'Association, 1967 (37). 

Management Training Ef f ectiveH'ess : A Study of Nurse Managers; y 
Sponsored by the Texas Le^guj^^of Nursing;-' 1965. X 

What Do Practising Nurses Want to Knc»7? A Study of Learning Needs. ■ ' 

As is evident, well over one hialf of the studies reported are 

\ descriptive of nurse manpower resources and the nurses' perceptions of 

\their learning needs. Moreover, most of the reported research on program 
\ ' ' ^ \ ' ^ 

^valuations are, at best, exploratory. " 

■ \ ■ ' ' ^ . • 

In 1971, the American Nurses' Association was awarded a one 
year federal grant to conduct a national purvey of continuing education 

for nurses.^ The purpose of this project: will be'to "identify all types , 

r ^ - 

of existing continuing education programs and resources" (66). It , is 

hoped that the findings of this study will provide information which will 

help to detlermin'd* the future direction for /continuing education in 

nursing,:;; '» . 

'■J- • • , > 



/ , CHAPTER in , ; . - 

' ' ' -'^ V ;,;PART1CIPATI0N IN "CONTINUING EDUCATION ' ' <^ 

Although there nb datja- available to indicate " the extent of ' 
iiuy;^e^att:icipation in continuing'k^Jucation, using membership in the 
Aine^ipan-3*urses' Asspciabion as a criteria, Curt'iss e_t al (51) 'provide *a 

\ ■ '< . ' 

'u^tipnad estimate' of less than SO.^ijercent, ,They stress that the **number 

of- nurses awar^e of their needs for'^furtMrv^study are to be found- in 

encouraging numbers." ' ' \. " . [ f 



* ^ I ' CHARACTERISTfCS OH PARTICIPANTS ' 

< Through ah analysis of descriptive data ^obtained', from SlVnufses~ 
who\ at tended. t|ie University of Wisconsin's, Extension courses between 
'September l,ta962, anS August 31, 1963, Cooper aftid Hor^tback (28) attempted 



to identify .'those persona^^^-prdfessional 'characteristics of nurses who were 
more likely- to continue their professional education. The results of this 
Study are sximmarized in this section, using other comparable data where 
appropriate. * > 3 ^ '-^'^ ^ 



r 



Location of Practic^e; ' -* >^ 

— — . • ' • • V- 

; Nurses' attending' the University of Wisconsin extension coajrses 
during tne period under,. study were almost .exclusively from that state. 
Those cdon^ies, not represented in the population tended to be more rural 

■ -M : ■ ■-' 

and empl.o/ed ,f ^wer nurses. A recent animal repoi;t from the University 
of BritifehyColutnb'ia, (100) disclosed similar finding's^ in which 90 percent 

of the tdjifsevregist rants were from the province, and 65 percent from the 

' • - ' ' . 

Grea^ter Jvantpuyer area. . . 



In a WICHE^stix^y (96), the gr,eat majority of nurse respondents indicated 



that ^because of familj^'responsibilitf^s , /they would not attend short courses 
offered outside their lot^a:! eommuhitie^',- even if expenses were paid*" 

" " \ ^ . * ' 

Position in Nursing Setvice-: \\ * ^ 

^ ^. \< v\ * • • 

The majority of nurse;^\participatin^ in continuing education progrsims 

•V. ■■'•\ . 

were full-time employees of hospitals. Supeiwasory personnel made up the largest 

V '^^^^ 

single group of participants, wit^ some 40 tp 5<^>j)ercent of the participants 

VV Vv ' 

in this group. Staff nurses were n^xt^ in frequen;:;^^ at soTnethfng like 40 percent, 

' ' - \\ ■ ' 

with a miscellaneous, category account;iiag. for less than 15 percent of the parti- 

f \ i ^ \\ 

.ci^^nts. This dis,tributi6n by position '^was^ found in bptSh the. Wisconsin study, 
^^H'??? ^^P^^^' ^^^'"^ost Other similar 'stiixi^es (28) (43X ,(«9) (100) (102), The 

generalization to be drawn from these data is^'^hsTtTnurses in' tdgher positions 

\ ' > " 

attend more continuing education programs* Vv" 

\\-^;- — ' \\ 

^ ^ In commenting on this generalization, Coop^r>and Hornback; (28) ask: 

Are the learning needs of supervisory personnel^^gpeater than. those 
of nurses on the staff level? Does this suggest- ihat basic litirVin' 



I?rogi;^ms do not prepare nurses adequately f or . the^^^-j^e^p^slbTill^^ 
Or doesttn:^ finding suggest t^at it is easier fov^^:^:^^ixy±sory 



ur aoes unrs iinding suggest tfiat it is easier for.^-c&g^iirid^ry 
nursing personnel ^ to get away Trdm their job to- geJ-SS-ineetings? 

Mjyit^l:' status and A^e^ ''^ ' ^ \ ' 



^i^l.^'I^l both' thg^l^isconsin and UBC reports, about one halRof ' th^^^^articipants 

were"^ married or diyQ>rced.: In the Wisconsin atudy, 45 percent of NtJ^e participants. 

had children, and one fourth of these had children under , five years *b^>3g^ .x'-Jn ' 

\\\ » 

contrast, the OBC data fbund that over* one half of the participants had'^h^. ^* y 
children* * - . * . , , 

^: " ' . . , • 

The Wisconsin study found that the largest percentage of participan^V ^ r 

were those in 'the older age group, (50 to 54 years). Similarly, th^ WICHE ^ttilfy^ 

. . ! ! .V ' ' . . . \ , V ''iii^^ 

found that nurses with ten to twenty yeats or more of active practice expres^sed^I.^ 
^ i ' ' ' , . \ ',^' h*' 



tha-gfeateVt need for continuing education. In contrast, the UBC data 
rev^-aj-i^ a distribution that is somewhat equal, in all age groups but with 
a markfed; decrease in tliose over 55 years of age. * 
Educatgonal- Achievement : . . * 

^he Wisconsin study reported that. 22 percent of the participants 

v. 

had; a college degree in contrast to 15 percent of the nurse population 
of 'Wisconsin iGhat had degrees. In the UBC report, 18 percent of the part- 
^j-cipanCs had '^:|ie baccalaureat^ degree, 3 ^percent had a Master's degree; 
and 20 percent a diploma or certificate. These data are consistent with 
participation studies in adult education which lead to tKe generalization 
that parti'capatijon in continuing education tends to increase with formal 
education. 

Albeit based on a limited sample (N=79) , in Shore's study 
(102) nurses w£th more education reported less participation in programs 
of continuing edqcatiail. She attributed this finding in part to. the 
higher proportion of young graduates in the sample, who "perhaps felt^ess 
of a need for continuing^ education". " 

o 

Fleck (44) found that variables such as age, educational back- 
ground, years of experience-, and marital status^ did not correlate with 
opinions relative to ihservic.e education. She does 'note, however, that 
"in some instances, the years of professional experience did produce a 
^ greater recognition of the need for continuing^rowth. " 

Use of Other In formation Sources: f 
' 

In the Wisconsin study, over one half of the respojidents i 
indicated that they held membership in the American Nurses' Association- 
which contrasted with the 32 percent of the nursing population, in the 
state that repo^rted such membership. Over one half of the respondents 
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indicated that they* read two or more professional journals* • 

Flaherty (43) found that over one third of the nur&es in 
Ontario felt that their educational"**needs were not being met yet two- 
thirda were eligible for inservice education. Flaherty observed that • 
part-time anci private duty nurses fared badly in this respect. She also 
found that nursing library facilities were poor and available to less 
tharTVtr^^alf of the respond entstl She also notes that "what was available, 
"was used infrequently by the nurses". Burt's study (16) of 15 hospital,^ 
staff education programs in ^ashingtony state disclosed that only 13 per- 
cent of ^the respondents had . done some, reading or other preparatory 

• • • / ' • 

work in conjunction with tne inservice program attended (16) , 

Professional jourjials and books ranked first in -terms of both 

availability and use, while conventions and meetings ranked second in 

the WICHE study (96). On the other hand, short term courses were least 

available but the. nurses felt that these were needed urgently. A' sample 

of nurses in eachi-^of four mountain states we*re asked to ijidicate whether 

they had' received '^^dditional formal education or on-the-job training for 

work in the clinicai area in /which they were then employed*- In all four 

regions, over 70 percent o£ the graduate purses had received ''inservice . 

, ' — , — , 
education or on-the-job training. ^ Of the three levels of nursing education 

45 percent of the diploma graduates reported that they had received 

ij 

additional formal education in the clinical area compared to 30 percent 
of baccal^reate graduates' and 9 percent of associate degree graduated. 
The courses most likely to g^in support are those which are either based 
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, on what the nurse believes to be her own learning needs or H^ose which 
' she found most helpful in increasing her job proficiency (102), (16), (89). 

* ^ 
REASONS FOR PARTICIPATION OR NOT ' 

In the Wisconsin study (28)* participants were found to attend 

courses for a variety of reasons, but none of the responde^its attended 

because it was "demanded" by the employer or for reasons of proinotion. 

The main reasons given for participation were interest', desire to improve 

teaching or nursing care, and advised to do so by employer. 

Family responsibilities was listed as the most important 

single factor preventing' nurses from attending programs of continuing 

edu'^ation 037), (28), ,^(43), (122), (96). " Other .important but related 

^ ^cleterrlnts included time, expense, staff coverage (10), (96), (37), (25), 
nothing available, and/or' distance (96), (28), (43), (57), insufficient 
advanced notice of course offerings, and/or inadequate publicity regard- 
ing the course (25), (28). In the Ontario Survey of Needs (25) employers 
stated that it was difficult to plan conti^nuing education programs for 

- staff development whefi^ittle advance notice of course offerings was 

given. Nurses were reported reluctant to take advantage of opportunities 

<? " 

available, when costs for a^ttending courses on short notice prohibited 

* f 

its inclusion^ in the hospital or agency budget. 

In her study, Burt (16) found that of the fifteen hospitals 

I 

polled, four made attendance compulsory at inservice education programs, 
and one hospital specified that "attendance was required for some, but 
not' all nurses." In the remaining ten hospitals attendance was volunt- 
ary. Paysoii and Salloway (84) found that one of the maior reasons 

^ . 4 

' staff members did not like the inservice programs was because they were 
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compulsory. Oa the other hand, some r'espondents indi^cated that once they 
got there they found the programs enjoyable . Fleck (44) concluded that 
the major obstacles to participation in inservice education programs 
were: 1) the rotation of hou"^ and the heavy workload which limited 
attendance; 2) unplanned, dull, poorly presented programs; 3) the ^ 
general indifference of the majority of staff nurses to inservice education^ 
These findings axo. not too -different from those reported in the Pennsyl^^^ 
vania study (10). * ^ . » 

Scheduling ; 

Jlost surveys disclose that nurses want continuing education 
presented in their local communities (69), (57), (36), (122). In the two 
^ WICHErMSRMP surveys over 85 percent of the respondents indicated that ^ 
^they would attend short courses if these were offered in' their home 
communities. The^f re<iuency with which they would be willinf^to^ attend such ' 
^coujses is shown in Tk9l^ II, ^ 

A survey of inactive nurses in Wisconsin (96) disclose.d that 
of the respondents who wete interesti^d in returning to nursing, 73 12 per- 
cent ,desired refresher courses scheduled as part time classes with roughly 
one half preferring a day time sc^dule, and the other half an evening 
schedule; 67.65 percent of the inactive nurses expressed a willingness to 
travel but one half would not commute over ten miles in order to attend ^ 
refresher courses. A survey (97) of teacher? of nursing in Ontario found 
that the majority of teachers would like courses scheduled in the evenings 
and the mon.ths most favoured were February and March. 

■ * 

Cost: , .* ' . ' 

Iri Flaherty's study ^ Ontario (43), 40 percent of ^he respondents 
reported that employers. grante<| ^m time off or ^^ay to attend programs, . 
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meet'ing-s and con^ences. The most favoured groj^ps" in this regard were 
those in administration, \eaching, and public health nursing, In^the 
Wisconsin study (28), three quarters of the respondents had their fees 
paid by'' the employing agency. In most cases, this was the entire fee or 
.through time reimbursement in the form of "giving on duty time'*. Asked 

they, would be willing to pay their own fee^, nearly 6-2 percent ^ 
l^sporjdld in ^the affirmative while approximately 1^2 percent responded . 
negatively and one quarter did not respond to the question. Referring 
to^ the lion-respondent category, Cooper and Hdrnback ask: "Does it 
, imply .indecisiqn or can it be- assumed tfiat the majority of these nurses 
vloul-d no^t have aliiended the institute had th^^ been expected to pay the 
own fee9^'\ j(28), * ^ \ 

Although it, is impossible to draw firm conclusions on 



:he 




basis* of the limited data available , .a"^ 'number of reports suggest that 
many nurses* expefct -some type of i;eward for aoqtinuing their own 
educatipri. As previously .noted , ^n fhe Ontario Survey (25^, employers 
reported that nurses were' often reluctant to Finance their own 
attendance at courses, in the WICHE:MSRMP surveys (96),^ only 2*4-. 2 per- 
certt' and 27,4 {)^4rcent .of the registered nurses indicated that they 
wpuld attend prx)grams outside their own communities at their own 
expens'fe, whereas -55,8 percent and 63,3 percent would attend if t'heir.. 
expens-es were paidr Similarly, Goldfarb (46) notes that "most of the 
nurses who take^ the course expect compensation, upon successful completion" 
howevet, ^they were not sure where the compensatioi^was to come from 
pr what "it .should be" (46), 
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Felt Learning Needs ; 

Surveys which have used 'open ended techniques to identify the 
felt learning needs of nurses reveal some striking similaf^Lties in 
responses.^ Regardless of position or type of agency, one of the most 
prominent needs listed is that of improving communication and management 
^leadership skills' (36), (10), (43), (37), (25), Other learning needi . 
rated high in the list of priorities include: newer dimensions in 
nur||pg care; legal aspects of nursing; and the changing role ok the 
nurse. In the Pennsylvania study (36), many nurses were being 
promoted into administrative, supervisory, ^and team leading positions 
with little preparation for their new responsibilities, and hence were^ 
insecure as managers. Accordingly, directors of nursing were in full 
agreement that there was an urgent need f^r courses to improve fhe 
sujiervisory skills. ' . * ' ' 

t 

, In the Ontario Survey of ff^ds (25), employers both of public 
health and of , hospital nurses expressed a similar view. Directors of 
nursing also indicated that they looked to continuing 'education courses'^ 
to fill the gap created by the phasing out of the one year certificate 
programs on nursing service administration. Other pressing needs 
revealed in thi§ survey were: 1*) courses to increase the teaching 
skills of nurses in different fields and levels of nursing, including 
public health nurses, inservlce co-ordinators and occupational health 
^ nurses; and 2) specialization in nursing,, notably in the area of 
intensive c^re nursing, chronic aiisease, mental health, and 
rehabilitation. 



\ 
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utilizing a modified survey or "slip technique/^ Skinner and 

\ ■ * • . , 

her c5olleague$ in the Michigan RMP (103) gatheffcd opinions about the 
'.current learning needs of staff nurses, team ^leadexs, andohead nurses in / 
the care of patients with heart disease, cancer, stroke, and re!^^te(i 
diseases. FortyAeight nurse^ representing each^level^ ident?if ied not only 
the broad- learning needs referred to in^the foregoing soarveys but al^so 
specific learning .needs directly related to^ patient care, .includ^g 



to position acutely ill patients to prevent 



1) how to posit'ion acutely ill patients to prevent deformities and other 
complications^ 2!:)_ how to read EKG's and recognize death producing 
arrhythmias; 3) how to be more effective in teaching patients and 
families; 4) how to care for terminally ill patients; 5) how to care 
for patients receiving chemotherapy and irradiation. 

Using a scaled questionnaire and interviews, Tiffney^ (109) 
gpught to determine the competencies of general staff nurses functioning ^ 
in the fi^^d of rehabilitation* She concluded that general duty nurses 
lacked the necessary competencies for effective work in rehabilitation, 
AlthSugh the nurses interviewed emphasized that their role was not under- 
stood or appreciated by the other disciplines \on the rehabilitation team, 
Tiffney adds, "this no doubt was aggravated by \an' apparent lack of 
understanding on the part of the nurses themselves as to what .the functions' 
of the nursing staff , include". Among many recoiranendations , she urged 



--t^iat-'sHort term courses in rehab ilitafeAon""Ee'^set'^1]^%^ and 
implen\ented by qualified personnel as a crash program to alleviate the 

shortage of graduate duty nurses who require this preparation to function \ 

. } 

'as skilled practitioners, ^ 

* f 
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In the. study ^olE teachers learning needs (97) over 80 pejrcent 
of the respondents requested -content related to the' biological and 

. , V * 

social sciences-. The teacheVs expressed the greatest heed for subject . 

^. • ' ^ 

matter specifically related to, their own field of practice. Asa 

result of this survey, six 3-week institutes for teachers of nursing 
were conduct^ed. Although a relatively unstructured program was planned. 
It soon became evident that thej real learning need of the instructors 
was not course content, but rather how to apply it in situation-type 
problem? in clinical practice (94). 

Price (89) attempted to identify learning needs in two ways: 
The first was a self. report of a critical incident encountered the 
previous year which the nurse considered of extreme significance and 
related to her lack of preparation. The second was an identification^ 
of the learning need which the nurse thought would enable her to best 
improve the quality of care she provided to patients. Using this 
approach. Price found that while the nurses reported their greatest 
learning needs to be indirect patient care, most of the critical |( \ 
incidents related to direct pdtient care. Mote specif icallyV the 
greatest needs and/or problems related to "insecurity regardir^ ^ 
.nursing care, new techniques, methods relating theory to practice". 
Concerning many of the critical incidents reported, she states: 

* r 

This indicates a failure^ of transfer of learning 
from past experiences. If this does not take place, 
pre-service education must be considered inadequate. 

-ThB-^pte^seryice-edudatlon- of^the individual nurse 

should enable' her to analyze her. awcL.ablliti-es..and 
recognize her needs for additional learning (89) . 

Price indicated that learning needs reportied most frequently 

in the area' of indirect patient care were those related to leadership- 

and managemprfti. In this area,- skill in handling people was given 

AO 



primary emphasis. I?" was also indicated th'at clarification wa§' neladed 
with regard to current programs in nursing education and 'regarding . 
interpretation and implementation *of hospital policies* Qn the basis- . 
^of her findings, Price concluded that there was no advantage^ in; trying 
to group nurses for inservice education according. \o tffe amount^ of ' * 
professional training received, whetiier their preserVice clinical • 
experience was in the hospital in which, they w^re employ^, or on the 
basis of the number of years av/ay from hospLtal nursing. She, con- 
cluded that the homogeneity of l^^l^ning mieds was probably most; 
r^.elated to functional role, type care^g^ven, years in nursing, 
arid, length of employment, ' * t - " ' * * 

Methods and Techniques: ' • ^ ^ 
' ' ^ , % - 

A recent survey (10) revealed. that the instructional techniques 
most preferred were: lecture, group dijscusstofis , films, handouts , p^ifil, 
and role playing, in\ that order. Fifty-eight , respondents expressed 
opinions. One of the mosf^f requent r^qju^sts relat^e to improving, 
instruction was more learner Pj§j^tricipation. Similarly,' Burt (16) • 

foupd that many of the nurse respondents would have liked mpre / 

1 * ' ' - - 

opportunities to volunteer conmients and engage in discussion with 

' : , . j ^ 

colleaguesv i* • ^ ' 

On the other hand, nursing teachers' administered ^a post- 

institute questionnaire which ^dicated. that the "least helpfi^l aspect » 

» If 
of the programs were the small group discussions". The 'reason given was 

that "the group wandered from the topic".^sAt the same^^time, observations 

\ ' • r ' ^ 

by resource persons ^during the institutes indicated that the Hpvplpy^w 
ment of group discussion and conference skills were- a very prominent 
need among teachers, of , nursing attending^the ins^tute. ^ ^ 
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The references found relative to the preferences and opinions 

of • nurses about th^e newer mfass media and self 'instructional methods 

/ 

suggest ^hat nurses are willing to utilize these where available (2), 
, (14), In the. WICHE study (96), nurNses,^ particularly younger nurses, 
expressed art- Urgent need. for programmed instruction, television, radio 
and educational films,' more or less in that order 

* f 

A recent .survey (10) by the school of nursing at Pennsylvania 
State University disclosed that 60 percent of the -responding hospitals 
would be willing to experiment 'wi£h television, 'while 21.42 percent 
would not and 18.57 percent were undecided. The major problems relative 
to its use were: cost, lack of facitities or equipment,^ and the quality 
o'f the program, in that order. , ' • 
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chapteH iv^ vv. Vy 

. ■ PROGRAM, ORGANIZATION AND ADMINISTRATION *; >^ \' . ; - '/ 

A number of different groups sponsor programs of continuing I \ 
nursing education including the universities and their schools of ' * • 

nursing, employing institutions « notably hospitals and public health ' * 
agencies - nursing -and hospital associations, and voluntary or specialty 
health groups. Of these, the^ universities , hospitals, and nursing 
associations are the primary sponsors of formal programs , * 

SPONSORS AND PROGRAMS ^ - ^ 

Since there is no nationally systematized method for reporting 
. the numbers and types of current course offerings, the information 
provided in this section represents data gleaned from a variety^pf sources- ' ' ' 
Vhich reflects present patterns and taferends-. v ' ' 

Nurs ing Associations ' ^- ' ' 

In a recent article, Sp^ector (105) Vrote: ' , / J 

♦ 

Contin^iing education in the American Nurses* Association 
-is like an iceberg. That is, its -clinical conferences an^i 
. publications are clearly visible. What is less evident' ^ 

are the following f the efforts expended by the national ^ 
^ association to encourage the development of continuing 
education programs and make it possible for the profession 
to' determine the^.&tandard of its education and practice, 

4fore^ specifically, the role of the national nursing , Associations 

relative .to continuing nursing education has been: 1) to. .procure federal^ 

f4inds for^both graduate an^ continuing education;^ 2) to enc6urage ' the 

development^ of effective .orientation and inservice' education programs in 

the employ-ing agencies; 3) to' promote the return to tiursing of inactive » 



hyirses; ' and;^4) ' to provide infoxnnation to, nurses regarding various ' 
alteruatives fir professional advancement through formal education 
i('95)., (7), (iok),/ (86). . * • h /: - 

In ada^ion to tHe foregoing, the Canadian Nurses' Assji^clj&tion 
(CN^L^5^provides a Library Loan Service. on nursing publications, while " 
the two major assbc-lat'ions in the United States offer for rent or^-- 
/purcfiase ^m^ouS;%t^aGlii Mora xk^ixCtiy^ the^-^" ' 

National Leagufi/for Nursing (NLN) "-repot ted^d^v^^^^ 
instruction l5Vvartous^.asp"6ct's of .ciiSiical'riurslng (U^)lr v>^ 

Iii''i9tel,^.phe^$jiGan-^^^^ received a 

$50,000 feder>^]|;.%iant to promoteta nation-wide program af irefreshet 
courses tq^enco^Vag^.a target ofv:3o,00(3 inactive nurses to return to , 
nursing v^^Lthin one yaSr*; The ^^sociation's primary. 'role in this 
venture was -to ideatify;.'inacti*ve nurses and to ftnvolve ag.encies, 
particularly state nursing* assbciatioqs, in the provision of the courses 
-As part of its responsibility^ the ANA d'esigned a set of guidelines and 
a model course which^^was subseqttently^ publi^ed (32) . Since this 
orj-ginar drive, further grants have been mad^ to e*xpand the ANA's 
promotional' efforts (13). 

, For the past decade the ANA has been sponsoring three day 

regional conferences focussed on, clinical practice. Although attendance 
reported at these conferences is estimatedjat some 950 per conference, 
^® 'fhe^gf inclpal concerns of the association is whether or hot the 
;Cohfer6nce Is. actually reaching tliei^^fer^ed . target group,, the cliuicaB 
practitioners. A; study, in 1967 revealed that the majority of 
participantsc'wer^e- teachers and administrators ,(105) . • ^, 



Ad 



The maj^r-'cbntribution of the CNA is an extension course on 
Nursing UiriTt Administration which it has co-sponsored for a number of 
y'ears with the Canadian Hospital Association. Designed to combine 

,^jorrespondence' study with a workshop, this is offered nationwide -to nurses 
employed in supervisory positions. Generally cdnsidered a highly success- 
ful program, Goldfarb (46) reported that in the 'first four fears of 
its existence over 1,500 head nurses, supervisors, and directors of 
nursing had completed the course. 

All thi'ee national associations in co-operation with Various 
specialty and lacal groups offer conferences and workshops relative 'to 
continuing education for nurses (25), (118), (105). A major concern of 

/the national nursing association at present is the establishment of 
guidelines and. policies governing the expanding role of the nurse (20), 
, m. As the health professions move" towards "relicensure" the develop- 

^,4ient of standards for coSlinuing education and a greater effort to 

/ijicrease the nqmber of available learning opportunities for practising 

.^r * \ ! \ 

...nVses (lOS^Miil require national attention. ' 

This'saarch of the literature yielded little on the activities 

{^^i^.. continuing edi«;ation of state, .provincial, and local nursing ^assoc- 
\,\\\ ^^"^ . . 

iatipns. Recent/a^nual reports from university schools of nursing 
suggest that nu^rsing associatio^ts are working more closely with the 
university, schools of nursing boph in planning and implementing programs * 
of continuing education atthe^focal level. Their influence is al^o 
expressed in other ways, notably through the provision of funds for program 
development; studies of learning needs, and their role relative to nursing 
standards and practices (100), (115)', (25). 
Hospitals ^ - 

Although there are nd detailed studies on inservice education. 
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the evidence available suggests that its development has been quite 

limited. One survey of inservice education in nine h<^Aals reported 

as part of a national study on the quality of nursing service in 
• « 

Canada (95| revved that in all nine hospitals studied, orientation 

to the ward situfatibn was the responsibility of the head nurse and her 

... 



Staff. In !a few* ^Astances this program was planned to last several 
' ; I 

days or weeks with 'conferences, classes, and demonstrations in the 

afternoons. Three hospitals had a designated inservice educator and 

tended to offer the more comprehensive programs with more consistent 

follow-up for each new employee, One major weakness of most orientation 

programs was the lack of planned orientation to evening and night 

shifts. On several occasions nurses stated that they had been placed in 

charge of a ward on evening or nights without sufficient introduction to 

the administrative, functions and procedures, as well as to the patients 

and their needs. In two instances nurses said they had to depend on 

nursing assistants and students to inform them of the policies, routines, 

and responsibilities of various personnel. 

In all but one of the hospitals surveyed, planned inservice 

education programs were provided. Howe^;er, most of* the programs 

focussed on disease entities, te'^nical "^cedures , and new equipment, 

'*even though observations and discuss ions '^G^^^gges ted a need for inservice 

education oriented around the kinds of patients whi«ii nursing personnel 

indicated provided difficult nursing problems/* > Current literature was 

v.* 

almost non-existent on most nursing units; however, one hospital 
reported circulating select periodicals. Most of the hospitals 
indicated ^hat nurses were allowed, and in fact, encouraged to attend 
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\5arious short courses, workshcjps, or institutes, conducted by nearby 
universities. • 

The two major administrative problems emphasized by the nurses ^ 

Up 

9 

,we^re: 1) the ^\tl\z\x\t^ of releasing personnel to attend the programs; 
and 2) the/ difficulty of planning programs for evening and n^^ht staff. 
As stated »by one respondent, "I think the afternoon and night staff 
should have some form of inservice program,. but you can't expect the 
night nurse to get up for an afternoon meeting". 

Many of the^^^ritical incidents provided over 1,000 registered 
nurses in Price's study <jS9) suggest that comparable problems exist in 
many,AmeriQ^n,^hosDitals. This study emphasized that ^11 personnel, 
^ whbther full oi^^parf time, day, evening, or nights, should participate 
in inservice education and it recoi?miended that scheduling be improved 
by the provision of an 'education day' for each nursa. "When inservice 
education is considered as essential, , improvement in scheduling can and 
will be Made. This is recognize^ to be a task that is difficult, but not 
impossible", uie report also recoimnended that inservice personnel work 
with nursing service to ensure that nurses not be assigned to a 
leadership role without previous orientation. 

In the Idaho Study (57), hospital based inservice education programs 
were found to be minimal, and much of what was being offered consisted 

* 

of didactic presentations. Only six full time educational directors were 
employed in the fifty three hospitals and fifty four long term care 
facilities in that state. None of the directors had advanced education 
nor any ^additional training in the educational -process , In fact, this 
study concluded that the educator's needs for continuing education were 
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similar to those of the nursing staff. These findings are not too 
different to those reported by Tiffney (109), Murray (75), and others 
(36), (92). • / 

The National Commission on Nursing and Nursing Education (69) 
summarized its conclusion as follows: 

The entire committment to inservice- education has been 
characterized by inadequate support and Insufficient personnel. 
Of the more than 7,000 hospitals in the United States, for 
' example, no more than 300 have a professional training specialist 
to direct their inservice programs. All too frequently 
responsibility has devolved upon nursing service in the 
absence of any specific plan. 

Despite the disorganized state of the field, it is expected 
that a number of recent developments will greatly influence the future 
of inservice education. One of these is the recent statement by the 
Joint Commission on Accreditation which would require that nursihe 
departments provide continuing education for nursing persomlel (82). 
Although limiting in one sense, this requirement^ would provide greater 
support for inservice education. Another development concerns the 
educational media which promise a* partial solution to some aspects of 
•the multi^faceted problem (17). Even more important is the increasing 
trend towards the regionalization of continuing education, which in turn 
is facilitating cooperative planning and indeed, in some areas of pro- 
gramming, it is becoming incr^easingly difficult to distinguish between 
••inspirvice*' and ''continuing"* education. ^ 

Universities and Their Schools of Nursing ; 
^ ' • Gwaltney surveyed (49) all colleges and university schools of 
nursing^ in the United States. This study revealed that during the 
academic year 1968-69, 41 of the responding schools offered 400 progj^ams 
with a range of from 1 to 69. In addition, all 41 respondents indicated 
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some degree of pa|.ticipation in co-sponsoring courses, notably with 
voluntary health agencies, state nursing association!, RMPS, ,and other- 
colleges and universities. -The length of the programs offered varied 
from one half forty days. 

The Ohliger and Barratt sunvey (81) of 96 NLN accredited schools 
of nursing offering a baccalaureate but no higher degree suggests eveif^ 
less involvement of collegiate schools in continuing education. Of the 
62 schools responaing, only 31 had offered a, continuing education program 
during the academic year 1967-68. More specifically, 15 schools offered 
one continuing education program, 12 offered 2 to 5, and only 4 offered^- 
more than 5. These programs varied in length from one day to two- weeks ^ 
while in some cases a program was offered intermittently over a semester.-^ 

The University of Toronto Survey (25) revealed that betyeen 
1965 and 1968, four of the province's universities provided 19 courses for* 
nurses. Of these, only 12 were sponsored or co-sponsored by s.Qhools 'of 
nursing. The others were offered,by the faculty of medicine and the school 
of hygiene. The length of the nursing school programs ranged* from two 
days to eight weeks. In the two national surveys, groups for whom programs 
were most often provided were general staff nurses, head nurses ^ super- 
visors, instructors, public ^health , nurses , occupational health nurses, 
and private duty nurses, more or less in that order. 

In Gwaltney's survey, ,the schools indicated that the most 
frequent request. was for management skills' and to a lesser extent clinical 
nursing. Ohliger and^' Barratt reported the following content areas: 
nursing in public health, rehabilitation, ^na ternal-c'hild, medical-surgical, 
and mental health. More specifically, topics included: sex education 
and -family life, principles of management and supervision, sensitivity 
training, head nurse roles, legal problems In nufsing, teaching methods, 
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problem-solving and nursing practice, and mental retardation* 4 

A review of recent progr^am descriptions suggests that in addition 

to the folregoing, university schools of nursing are also offering an 

appreciahlle number of refresher courses for inactive nurses (22), (21) f 

« 

^ (114). The literature also suggests tha||^more considerat^ion is being 
given to ^quentially planned clinically oriented coursefe, particularly 

' the areas of intensive care (17) and leadership development (38) , 
\(39), (40) • In addition, a few universities are reported offering 
certificate courses designed to expand the rQle of the nurse in the 
area c£ ^bulatory care (114), (85)* 

On the whole, comprehensive prograiis with long range goals 
appear to be the exception rather than the rule. As in all the health 
professions, the great majority of programs in continuing nursing 
education ate short courses, designed to meet the immediate needs of 
nurse practitioners and/or the employing agencies (18), (116), (48). 



ADMINISTRATION ' 



Although administrative arrangements vary, the majority of 
continuing education programs are administered as part of the univer- 
sities' schools of nursing. A few, however, exist as separate divisions 
but within the health science complex (49). At the University of 
Wiscorysin, ^^^J^J^g nursing education is organized as' a separate 
department wit|iirt"the extension division. To ensure co:-ordination with 
the school of nu^tsing, the administrators in extension are also on the 
faculty of t^e school, "in keeping with the extension eoncep/t, courses 
in nursing are offered throughout the state using a variety of admin- 
istrative arcai^gements (26). -The University of Colorado's/ continuing 
^ 'education service has a ^state advisory committee made up of represent:- 
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avives from yariouS fields of nursing anfl allied health professions. The, 
role of this committee is to serve as a means of communication relative to 
"continuing edu^cation needs, and as a liaison between the school of nursing 

and health 'agencies (115) • • 

^ ^ V" . " 

Gwdltney (49) disclosed that the majority of reporting schools 

employed full. time directors of continuing education for nurses. Of 

these,- 27 directors 'held master's degrees, 4 held doctoral degrees, and 

one had a baccalaureate. Additional nurse faculty engaged full time ranged 

from 3 to 23. Most of these held master's degrees. • Ohliger and 

Barjatt (81) reported that 7 of the 31 responding schools reported that 

persons responsible for the* program had some additional preparation in * 

- adult education, 
t 

Instructors 



nursing schools reported the^se of both regular faculty and 
Ide people to teach continuing education programs. These latter 
eluded: public health personnel, nurse clinicians, physici|ps, physical 
th^apists, sociologists, psychologists, social workers, pharmacists, 
attorneys, 3vnd television programmers (81). Most schools also report the 
use of local nurses as resource persons and/or teachers (92,). Some schools 

V 

tepprt the use of patients and families as important and effective resource 
persons (100) (79) . / ' • • ^ 

The recruitment of faculty, expert both in tfte field of nursing and - 
the psychology of adult learning, has been identified as one of the major 
problems in seleqtion of teachers (100), (90). Another is the heavy 
responsibilities which the regular faculty carry in the undergraduate 
and graduate programs. The policies of some universities prohibiting 
payment to faculty members participating in contiriuirig education programs 
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is said to further aggravate the sifiuation (92). 

Recent literature suggests that many university schools of 
nursing ^re attempting to meet the acute shortage of skilled adul't 
educators through intensive training courses far nurse faculty, 
inservice coordinators, and public-health nurses (38), (39),. (40), (41)* 
In addition, at least 2 RMPS have engaged^ll time personnel -^o assist 
inservice educators t6 improve theif^ ^rogr^rafs and to prepare local 
nurses to plan and implement p'rograms bf inservice education . (24) • 
Finances ; .^^..tm^ ^ 

As in the other health professions, cont^Sing education in 
nursing has been the recipient of grants from the Kellogg Foundation 
. (115) , ,(100) , (19). ' Other sources of funds include dona^tlbns, course 
fees, professional^assozriations, employing agencies, and governnfent 
grants (27), (115), (66). University schools of nursing in the United 
States appear to be in a much more 'enviable position than those in ' 
Canada. In fact to date, medicine and nursing have received the lion's 
share of funding for continuing education through public law 89^239 
(23). , * 

Other lucrative sources of revenue in the Uritted States, have 
been the federal s^hort term training grants through the Manpower Train- 
ing/Act (66), the NIMH (National Institute ol Mental Health) grants 
(119), and the twelvemonth grants through the U.S. Public Health " 
Service, Division of ^hlrsing (83). Despite such a diversity of sources 
in the United State^.'as in Canada fun'dipg is said to be inadequate 
(116), (90). The main problem ^eemsfft* be a shortage of , funds for 
continuing education which requires a secure financial base. In fact, 
the pai^ setting 'Schools of nursing appear to be those which .have had 
considerable financial' support firom^the university^ (115) , (26). 
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Publicity and Promotion ; ^ • ^ 

The promotion of continuing nursing education is achieved througlf 
the usual brochures, nursing association newsletters, newspapers, and 
nursing journals. Of these standard methods, the Wisconsin study (28) 
found that brochures and fliers. sent to hospitals and other employing 
agencies were the. most effective means of reaching nurse practitipners* . 

^ In order to facilitate advanced planning by the employing agencies 
and nurse practitioners, some universities are publicizing their program 
offerings once a year irr the form of calendars (18), (114), (100). Since 
January 1971, the Journal ol Continuing Education in Nursing has included 
an ^'Educational Opportunities" section as a further aid to those nurses 
interested in attending programs both within and without their state. • ' 
As in dentistry, it is not unusual for course sponsors to offer ' 
.credits or cert.if ^cates for course attendance. In Gwaltney's survey (49), * 
7 schools of nursing reported offering credits while 25 did not. Credit 
was used most often by schools offering extensi^^rk in some course's 
unrelated to degrees. 
Program Planning : , 

*^ Most of the university schools of nursing use permanent or rotating 

committees to assist with the overall planning. Committee members 
usually consist of both school faculty and outside resource persons, rin 
addition, special committees are organized to plan individual program 
offerings (115). The personnel in these planning groups are selected on 
the Uasis of their expertise and interest in the particular program being * 
planned (100), C^IS)^- Reports on inservi^e^education suggest that most^ 
programs use committees for planning (45), (42), (87). In the CNA survey ; 
(95)^ it was found that general staff nurses and nursing assistants in some 
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hospitals each appointed connnittees to plan programs for^ their own groups < 

As in medicine and dentistry, nursing" appears to make extensive 

. ' use of participants' opinionnaires as a basis for program planning. 

However, as in most fields of adult education, these surveys do not 

identify the participants' real learning needs (92), "Straub (107) 

♦ 

found that even when the nurses selected the. content, helped plan the 

program, and had time provided so that they could attend, "more than one 

quarter ^^the nurses did not .attend the majority of the meetings. She 

also observed that attendance was much lower for those meetings devoted 

to nursing care and interdisciplinary matters, Stra'ub asks: 

Should the content for inservice education programs be 
determined by the' nurse practiAionerfe? Or should additional 
topics be suggested by people in leadership positions 
such as the head nurse, supervisor,, and direct;or of nursing 
service? Persons in these positions might have a 
different concept of the needs of nursing personnel ' 
^ ' because of -their postions^ experience, edudation and 

the like? ^ ' 

Grosicki (47) suWeyed needs in one Veterans' Administration 
V Hospital and found that while many different viewpoints had been in- 
corporated into the carefully planned programs, most of the activities ^ 
; met the immediate need^ of the situation, but • were 'laclcing. in continuity 
and overall program goals. Primary emphasis had been placed on 
functional' competence; particularly the efficient management of the 
unit, and "this area showed the greatest increment of application. In 
oth#r subject areas, very little oi what had supposedly been learned ' 
^ .had been put ointo clinical practice- The greatest deficit appeared 

in cilnical competence,*' ^ ' , * * 

^ similar vein at the Williamsburg conference (90) it 
' was agreed that the two most serious -deficiencies in continuing 

. education w4re : ' 1) the.lackof continuity between kngwledge ai\d5its 
^. • utilization 'and, .2) the pi^oblein of unmet and unidentified learning 
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needs. More recently, under the auspices of the WICHE:MSRMP, the. Committee 

of Continuing Education for Nurses in Idaho (120) has drawn up a proposed 

program based on the philisophy expressed by Miller: , j,,^ 

It would seem that the time has come to try a different . /. 
educational model one built upon 'solid evidence, about • 
-the way adults learn, jat'her^than upon the tim^ *honore.d ^ 
methods of J^ching them. There is ample evidence to y"" 
support the view that adult learning i& not most ' ^ 

efficiently achieved through systematic subject instruction, / ^ 
^it is accomplished by involving learners in identifying ^ " » 
problems and seeking ways to solve them - ^ 
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In keeping with this ph^osophy, this progr,am,will ^ 

introduced in phases with the major emphasis during the^fi^^^ phase 

the learning process. Group^meetings in the clinical areas' will be ' ,^ 

urilized ^ith active involvement of the participants in analyzing^ and - . 

' - - ^ 
determining their own learnitig needs, and' with iMtructors available who* 

will be working with several groups simultaneously , \ ^ontent material .will 

be provided as the groups are ready for it. Existing res^rces* will* be 

used as required. Several instructional, processes will he used in*- ^ 

response to tjj^ needs expres^gi^ by the participants! ^ As the proi^ms ' 



develop they will be regionalized, aiid. ultimately .integrated *with con'tanuing 
education programs for physicians and allied health professionals, / 
^ Continuous evaluation will be built into these pifogr^ms' i[^l>r0ugh\. 
tfhe use of objectives stated in behavioural terms*, , Participants / facylty, / 

id the agencies where-nurses are employed will participa.te" in, the ''^ 
evai^iation of the project./ More<|spfecif ically , the evaluation, will attempt 

to: j) appraise the participants' ability to^ identify their^own , . V * 

( / i ^ \ ^ 

educational needs and to establish 8oa^ for sustained, 'self educa.t ion ' , 

through the use of available r^ources; 2) determine t*Vi^ extent to ^^hich 
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the quality of patient care has improved and to what extent' the 
facilitie^ support continuation of the program, and 3) a general 
analysis by the faculty of the co-operative approach to continuing 
education and its value to participants and their " employing agencies- 

. • SO^E SAMPLE PROGRAMS 

It is difficult to generalize about ^the instructional 
proj:esses currently used in continuing nursing education. Neverthele^, 
a perusal of recent ..program descriptions suggests that a high premium 
is plaQ^ on small group discussion, hencf it is not unusual for 
university schools of nursing to control enrollment; both in terms of 
numbers .and^ccording to such variables as area of specialization, 
position in the employing agency, and^ on occasion, years of experience 
(38), (39), (40), (41). The most promisihg approaches appear to be 
those which have managed to combine the classroom i'nstruction with 
clinical practice. 

Regional and Sub-Regional Programs: 
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1957 J the Western Commission on Higher Education in 
Nursing (WGHEN) launched a centrally planned, regionally implemented 

t s " * 

leadership training program for nurses already emplcjyed in key positions. 
Finaaced by ;the Kellogg Foundation, the primary objective was "to aid 

the participants:, to become more effective leaders thereliy improving 

. '<'\ ^ A • f- . ^ 

patient care",. ^ - 1 

Several features distinguished this course from other 

' / . * 

previous efforts. . It was scl^duled on an intermittent basis, con- f 

sistirig of one week , conferences separ^t^d by. 3 to 6 months intervals 

f 

extending over three ye^rs. During the interim periods- the participants 
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returned .to their work settings to Apply what they had learned, with 
ctonsultaifon services available as requested. In this way nurses who" 
ordinarily would not have been able tto engage iti further, education were 
al^le to do so. Another aspect of this program particulilrly conducive 
tL learning was the in-residence conference which took participants 
away from the work settings where they could freely exchange ideas and * 
progress nates on problems in^heir home situations. Encouraged *by the " - 
favourable response to this experiment, a grant was received from the 
.Pubi'ic Health Service, and the program continued (29). 

- . Since the initial project, various alterations have been made • 
in.^the program with tBe time span reduced to two years and, in some cases, Jl*"' 
one year. Techniques of instruction now include lectures, panels, small??...^ 
groCip discussions, and clinical experiences. To facilitate the applic->.'^Q^!r" 
ation of new learnings ^ each participant selects some area of work in 
which she wishes to bring about change'.which* she undertakes as a take- • 
home assignment. These are discussed at the' initial sjession and progress 
•notes reviewed^t subsequent sessions, both indtvlduali^* aii^ in groups 
(68) 



Continuirllg,^^ev§luations have \tilized a vai 



of 'te'cnjiiques 



including observations of simulated ni^se- 



patieht situat 



\\ 

ionq^^^^Sja lysis 

of ^process recordings and diaries, rat^^«i..ajc4<ievement ^h^^'^mii^^ 
objectives, satisfaction ratings such as the Kropp-Verner^scaivVlaVd' \ 
• Firo-B, which is a measure of group compatability (ZV) r ^^.^is pr^^s^jTv 
design IS widely .used in continuing nursing education. Mc^t of the; v" 
programs reviewed or mentioned in thls^section are replicas or modifkc- 
ations of the original WCHEN model. 

Despite its successful application, and the high regard with ' 



which' the WCHEN leadership programs are- viewed, success has been d 



to measure in £erms of behavioural change • Between 19^62 'and 1964, eight 
WCHEN programs were objectively^ evaluated using a variety of p^pei: . 
and ' pencil, ^teets, scajed ratings of observed nurse-patient situatioiis 
an^ ejnployer-;employee rafa^gs ongth^ job. Four hundred and ten course 
participarirs ^arfd 4So jnon-coifrse participants were examined on their 
before and a^tefr interpersonal relationships as well as other changes 
in be^javidiLe^ ^♦^l though the evaluation found that the course signified 

antly^lnjlu^t^^vparfcicipant a/t;tudes and beliefs, no firm conclusions 

♦ ^ • ' , • f #. • i 

could be -draim^ with j>espectfto^ actual change's in behaviour (60). 



An earlier, albeit less well designed study by Todd (110) disclosed 
similar/ findings. • ' " ' / \ 



Using the WCHEN pattern, the .Texas Le4gue of Nursing sponsored 

/ i~ 

a similar" ser'ies of regional conf ef ences" for matiagement personnel 

^ ' ^ - ' ' /; 

between 1560 and 1964. An evaluation of this /series revealed findings 

c'onsisfcent with -those^of the WCHEN studies, /in brief, although the 

partic*£pants appeared to adopt a more democratic and understanding 

attitude, there was little conclusive .eyid^nce to suggest a change 

/ ^' 

in job performance (72). ' •/ 

CommeatingUn tHer WCHEN findidfs, Ingmire (60) raises a \ 
niynber of crucial questions: * / ' 

\ How can the quality of nursing care be measured? What 

.A other instruments can be developed to measure nurse 

- behaviours in^he wp^k settling? How c to participants for 

future progfdms'^'be selected who have tfie greatest potential 
for personal ^^rowth? How iban the partipipants ' learnings 
^ be extended, into institiitidnal systems more effectively? 
. _ . How can institutional, administrators and colleagues of ^ 
\ - related disciplines be mc^re closely involved in \this or 

\ ' -s similar prdgicams? /; ' 

Ihwan ^lli^x^ to tackle the. mult i^faceted problem of the 
institutional ^irtiptE,* Ingmire and/her colleagues at the University of 
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California have extended the WCHEN leadership focus to many of their 
continuing education programs. Ingmire and Blansfield (59) have recently 
described one such program in, which hospital administrators, directors of 
nursing, and deans of schools of nursing enrolled as te^ms "to learn new 
and revised theories of team 'building and to consider ways in which these 
theories could be applied in the back-home setting". The program con- 
sisted of three day conference^ meeting three times over a one year period, 
which provided the teams an o/portunity to utilize and reinforce 
conference learnings. The t/aining -laboratory or "T" group approach 
. was used with theoretical m/terial pre^sented as needed but ma-inly to 
provide a focus for discussion and ihteraction amojig participants. 

An evaluation of threl prd^^am was conducted in two ways: 1) partic- 
ipants' perceptions of change in ^themselves and in their relationships 
with others; and 2) faculty'§"'|xerce^tions of change in the pa-rticipanta-L \ 
method of interacting during the coiirse of the sessions. .Of the 39 
parficipant^ who completed the first series of conferences ,• 27 responded 
' to a questionnaire and the most frequently reported Behavioural changes 
were increased understanding of themselves and others, and^ more open 
relationships. . Of the reported changes in ofganizati'on-ivid management 
processes, improved meetings wa^ mentioned most often, 'f^e most 
tangible evidence of the success of the cour^e^^as the '.pdrticipants ' request 
for an advanced training laboratory which has subsequeptiy been implemeTited 
with high enrollment reported. • ^ 

■ , Srown (16) has reported a three, year pilot projej^t in which teams 
of instructors and supervisors were enrolled for a course on cancer nursing. 
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Co-sponsored by the Southern Regional Education_Board (SREB) and the 
■University of Texas, this course consisted of three conference sessions 
extending over^a one year period. The major emphasis was on the nursing 
care. o£ patients and families. The sessions also stressed and demon- 
strated the multi-disciplinary approach. One of the major take home 
projects was the development of a plan for extending the knowledge and 
skills participants had acquired to other nurses in the back home setting. . 

Although, we^l- conceived, Brown reports that many difficulties 
ensued in the implementation of the program.' Because this type of an 
educational experience was so new to most of the participants, and 
because they had such varied backgrounds,' instruction had to be provided 
on an individuVj^ basis frequently. The greatest problem related to those 
assignments requiring participants to engage in direct nursing care. 
Both the instructor and supervisor participants' were found to be 
psychologically insecure and reluctant to communicate witiK patients and 
families. ' , . ' , 

Truscott and Keller (112)- have described an interdisciplinary 
program in use in the North Carolina RMP stroke program. . This four day 
(^course is offered in two 'day units with a week in between. Content 

identified as -{pertinent to all participants, phy^ans ,^rses , physical . 
therapists, s^po^ch therapists,, occupational therapists', and medical social* 

■ ; . ^ ' ' '• 

workers, is yre^ented thrpugh joint session. .Instruction includes 
^ lectures- and liiscussions supplemented by slides, films and filmstrips. 
Also provided is a loose-leaf notebook with review notes pertinent to 
"w each discipline. Four such courses have been completed with an attends 
ance of 154 professional health workers. As a result of this experiment 
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it is felt that the\basic cd^re content has been identified and .that the 

\ 

participants are developing a better uifder standing of the meaning of 
rehabilitation and their Interrelated roles in the management of the 
stroke patient. 

Truscott and Keller (112) repprted that great gaps were found to 
exist in the par ticipa|its ' knowledge of the care of the stroke patient 
which posed a real problem as did the associated unlearning 'which was 
necessary in some instances. Although participants were identified as a 
"stroke team", the team concept as an approach to care was often not under 
stood or implemented. In joint sessions, physicians were reported 
hesitant to ask questions because nurses were present, and nurses were 
equally reluctant to expose^ gaps in their knowledge. Some participants 
were facility rather than discipline orietited in that their interes^t in 
stroke patient care wag limited to its application in their own part- 
icular type of facifity. Thus public health nurses were not interested 
in acute nursing care arid nurses employed in acute hospitals wexe not 
interest^^ in the community aspects. Similarly, participants frt)m small 
ruraJr^ommuni ties' were not intereste^i- in hearing or discussing facilities 
hich were not available in their own home settings. Generally speaking, 
"Health practitioners were more interested in the "how to" rather than 
the "why" or the phiiosphy of care". 

In a recent art^i^cle, Conley and Larson (24) ceport th^t the 
Colorado* RMP and the School of Nursing are offering an interdisciplinary 
course in Rehabilitation? and Maintenance. This program is intended to 
develop skills needed' for "post crisis" patients and it is offered in 
small rural communities throiTghout the r^ion. Local planning committees 
composed of representatives from nursing and the allied health professions 
identify educational^neBds and develop the program with the assistance of 
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university faculty. Local health pers|^|iieL^re jutilized.as instructors 
with the university providing assistance as necessary. The course is 
highly individualized in terms of -local needs and the"^ needs of partic- 
ipants as well.. Scheduled on aijL intermittent basis, the program cjonsists 
of three 3-day conference sessions. Following the initial session, 
the participant selects a patient for \^hoA she develops a nursing care 
plan. In the period between the second and third sessions she is asked 
to develop a teaching progr^am for. her'' selected patient. Instructors 
provide individual guidance to students throughout and each is encouraged 
to proceed at her own pace. v 

Conley and Larson (20 also report? that the Western Pennsyl-* ' 
vania RMP and the Graduate ^School of ^Public Health at the UniversitVof ^ 
Pittsburgh are conducting a program for the long term training of nursing 
home personnel, using both university and in-patient* facilities. The 
course consists of weekly Sessions lasting one day for a nine month .period . 
Formal presentations are minimized in preference ^o problem-solving. ^ 

Where possible administrators and charge nurses h^ve classes together. 

V 

Following the cpmpletion of the program the participants are provided with 

^ I" ■ . 

-'consultation services by the faculty for a. two y^ar period. 

. According to Conley and, Larson, the effectiveness of this course 
is demonstrated in the pati^t care facilities to which the graduates have 
returned. They cite new and improved nursing procedures that have been 
ins'^ituted in the home facilities, the ^ establishment of 'positimis for borh 
a director and an inservice'* educator ; job descriptions^ and performancfe 
evaluations for nurses have been developed-, and - inservtce programs halve been 
impl^ented in a number of facilities. ^ 



f 

The-MSRMP (Nevada) is using a Consulting Team apf)roach to 
continuing education for health servj.ce personnel in rural communities in 
\Ne/ada. The core of the consulting team consists of physicians and niirses 



\ > 



with ot^her health professions serving as resources, where' their skills ate ^ 
required. A bi-monthly schedule of visits provides consulting service to 
local communities. The program for each visit is based upon the identified 
needs of the community and is developed co-operatively with the health 
personrfel^in each area to be visfLted. Thus the team may provide' either 
structured courses or uff3tructured consultation depending on the need. 

The ever increasing demand for nuirsQS with specialized skills 
in intensive care nursing, and more particularly, coronary care, has 
resulted in a great proliferation of short courses in this area of nursing. * 
Of the many program descriptions r^iewed, the ope sponsored by the 
Colorado-Wyoming RMP and ^ the Univer'sity of ColpVatio School of Nursing 
(114) is probably the most comprehensive and well integrated. Scheduled r 
on an intermittent basis,* the initial two week session consists of leptures, 
self study, and practical experience followed by a six week interim ^n 
the participant's own work setting. During this period the trainee 
completes a special assignment "which involves identifying a problem in 
.her clinical setting about which she develops a research-type project 
directed • toward a solution".' The second two week in-training session 
places considerable emphasis on clinical experience which is largely 

''X A, 

individualized to* meet the- ind^idual 's own .particular employment needs. U 
The last two days are devoted to management and co-operation between 
health personnel in clinical settings. For this last session, participants \ 
are encouraged to invite directors of nurses, hospital board membei^s, \ 
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hospital administrators, or others of her choice from the home- hospital. 
Thereafter, /a one week follow-up session each year is available to ensure 
the necessary updating of information and an evaluation of the program's 

effectiveness. Concurrently, the University of Colorado is offering a 

, . , ' 

course on the intensive. nursing care of children as a , companion to the 

t 

couise an in'tensive^'care of adults. The sessions are conducted -together 
where the two courses have material in common. 'In addition to the^ 
behavioural and physiological aspects of nursing care, this course 
emphasizes the nurse's role with the total family group and the team 
approach to patient care in the intens.ive care unit. 
Inseryice Education : 

Del'Buerno £t al (33) described a Special orientation unit with 

j 

its own. instructor and a head nurse particularly responsive to the needs 
of staff at the Presbyterian Hospital in New York, New staff memberjs are 
rotated through this unit to receive necessary instruction and experience 
on all three shifts under the guidance of an .instructor or charge nurse* 
Although it' is too early to evaluate-'the overall effects of this plan, 
^^it Is thought that this program will help ultimately in decreasing the^ " 
high turnover rate of nursing staff. 

At Peter Bighatir Hospital in Boston (103) , nurses with less than 
six months experience are being rotated through two clinical specialties 
following a six month period in medical surgical nursing. P^rograms of 
inservice education^are provided concurrently with these new experiences.' 
In spite of the difficulties in implementing such an ambitious' plan, the 

advantages are felt to be: 1) ' the nurse received a year of planned' 

* 

experiences during which time shephas the opportunity to consolidate ' 

her medical surgical nursing skills and .to sample two kinds of specialized 
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.. nursing; 2> there is evidence of increased, morale among the nurses: ■ 
^ and 3) nurses^ are available to relieve in specialties when necessary. 
^ , At the University of Rochester's Strong Memorial 'Hospital (70), 
instructors have b'een assigned to each of the major clinical services which 
has made possible unit based clinically oriented inservice education 
^ and more individualized orientation programs. On the first day each 
newcomer completes a questionnaire which asks about past experiences 
and felt learning needs. Through an ^analysis of the information 
glsaned from the survey an individualized clinical orientation is then 
"provideii as part of the overall program, , 

Wilkinson (121) has reported an experiment in orientation at the 
Langley Porter Neuropsychiatric ^Institute of the^University of Cali-fornia 
in, which new psychiatric nurses engage in self-orientation. In this 
' experimental project, the environment was structured to make available 
selected learning opportunities and the nurses were informed about them 
but no attempt was made for structured learning activities. The only 
specific requests made of the new steff -member was that they tape a 
report at the end of each day which was a resume of the day's activities, 
and they were asked to inform the school when they terminat;ed this ^ 
self orientation. Findings revealed that the orienta^ioii w?as highly • 
individual, with no two nurses proceeding in the same manner yet all 
of £hem involved tlj^selves^ in those activities which they conside^ired 
significant to their orientation. From the tape recordings it was 
^/apparent that as the days progressed, the nurses became increasingly 
^ j^ware of what they must learn in order to, function as well as others/ 

This procedure was identified as the "self identification of continuing 
■ ^^-dearning needs" . . ^ . *' 



J At the Loeb Center for Nur^s'jtng and RehaBllitation ^in 

Montefiore, New York (3), the new nurse is assigned directly to the unit 
to work with a staff member who is thus available to her foi^.help as 
she identifies a need or expresses an interest. Spportun^tiies for 

conference are also availal^le v^ere she may receive clarificatio n on . 

• ^ — =^ 

matters of policy and/or procedures. Through this program the newcomer 

is encouraged to. identify her own need for help and is given the time 

to plan her own orientation. The inservic^ education program at the 

'Loeb Center is probably one cxf the best examples of how continuing nursing 

education can be built into day to day prac.tice. Staff conferences 

scheduled once a week for all nurses involved in fihe program provide 

opportunities for group discussions about ways to facilitate care and to i 

clarify varying types of problems which nurses identify as interfering 
ft 

with theii: work with patients. Unit conferences are? held as tfieyneed ^ 

arises and nurse to nurse reports from day to evening shifts are described 

as "conferring, planning sessions", rather, than the usual recitation of . 

< 

activities.* , • 

i 

Regularly , planned corlferences and teaching on the waxds also 

typify much of the inservice education at Rancho Los Amigos Rehabilitation 

Center in Los Angeles (16). In addition, workshops on rehabilitation 

nursing are^ also scheduled regularly. These courses are available to nurses 

from general hospitals, special long term hospitals, nursing homes, 

visiting nurses associations, and public health agencies, as well as the 

staff at Rancho Los Amigos. Interdisciplinary in approach, 'some .of the 

« 

sessions include selected pat^ients who present pertinent' aspects o'f their 

♦ •> 
case histories and discuss their perceptions of the treatment process. 
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Of the growing number of programs prepa^ng pediatric nurses, 
*th^ onje'^t Bunker Hill Health Center in Massachusetts (11) best f its-s^he 
d^fuiition of continuing education used in this report, hence a des- ' 
cription of this program is provided as an example of an innovative- 
program designed to expand the role of the nurse. In 1968 a sixteen 
veek program was started which allowed a nurse to continue her regular' 
schedule but with a minimum of one and a half days per week release time 

Si ' * 

for the duration of the course. Admission requirements were: 1) that 
the nurse trainee already hold a job or have promise of a job witl) a 
practitioner who provided pediatric care for a*ll children in the family; 

each trainee be guaranteed the opportunity by her employee to function 
.in, an expanded role in her work setting; 3) on the job training be 
provided by a qualified pediattician during the course; and 4) opport- 
unity for on the job training be assured folloi^i^ig completion of the - 
program. No special educational qualifications were required' other ^ 
than successful graduation from an accredited school of mussing ^ . 

The course was divided into 94 hours of classroom instruction, 
and 96 hours of clinical practice in a varJLety of in-patient and 
pediatric ambulatory settings. Clinical practice also included * 

specially arranged experiences in the nurse's own work setting under 

' «» 

the preceptorship of the pediatrician and the supervision of the 

Center's nursing faculty. Through seminars and individual supervision, 

the following factors were emphasized: 1) the decision-making process 

2) conflict and anxiety in irole re-orientation; 3) team work and inter-' J 

personal relationships;" and 4)' the problems of delivery of health 

services to ♦children and their families. 

i 



/ 
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Since the ^first two courses we^e considered experimental, no / i\ 
attempt -Was made tp make an objective evaluation, however, certain persdnal- 
professional* rf:haracteristics were tabulated. This disclosed that roughly <. 
one half of the participants had a diploma, approximately one third a 
baccalaureate, and five had a master's degree. About, 'one half had had 
no prior pediatric or public health nursing 'experience, and most of the 
rest had less than five yeaTs experience in either field. In short, 
they were a relatively inexperieaced and youthful group. Concerning 
these data, the authors note: "In our experience nursing education 
back ^Tojj nd has had no relationship whatsoever to successful and satis- • 
fying function in the role of pediatric nurse practitioner. The same 
can be said of age, marifeal status, and number of children*'. They do 
point out that certain areas, of content were weak, notably child growth 
and development and kno^wledge of common pediatric problems. Tbey also 
felt that' more time was required .for the nurses to work through the 
problem of conflict and anxiety related to' rple re-orientation. This 
program has recently become associated with North Eastern University, ' 
which, according to Brown (16) "should provide the depth required to 
develop the kind of leadership nej^ed ,to change the health care system". 

Mass Media and Self^vlnstructional Methods ; ^ 

'I 

Since the completion of the statewide educational j^television 
4ietwork in Kentucky, along with the other health prof essio|$V nursing has 
been presenting programs on PANMED, and interprofessional television 
series. From November 1969 to November 1970, nursin^i presented eight 
programs in this series. A purvey (14) based on 587 questionnaire 
responses (66 per cent of ^he registered nurses in Kentucky) disclosed 
that the 'majority of nurses watching the series were young graduates from 



diploma programs, working general duty in- hospitals / The ove-tajl rea'ctiqn 
to. the programs vas favourable, with many respondents indicating^ tlj^t thT^ 
felt PANMED programs could be used by nurses to' continue thei'r ^ducati^^T 
' 'Phe major criticism of th§ Ver^^s was a lack of kndwledge^about'' the ^ 
program. More specifically, 17^ of • tljose' who dft not watch any of. the 
series indicated that tljey did not know it was to be shown, '^and another' 
> 33 "thought it was a .refresher- course for nurses". The second jnajor* 

complaint expressed by those whg^atched was that the reteption.wa^poor, 
with 98 reporting that they weie unable to get the serfds. 

On the basis of these findings, it was recommende'ci that the - . - 
series be continued, but that some me^thod for evaluating ^ its ef f ect rveness 
be instituted. It was also recommended that- the series be advertised 
better, and that it be shown at an earlier^^J^^e . It ^wfes further 
suggested that the programs be made available through closed circuit' 
television^ in the public colleges,- "Th^s^ could then s^erVe"" arx:^n^rs 
for feedback and 'evaluation of ' some of the ''programs offered'"- ^ -^^^ ' 

Abbey et_ al (1) reported ^Wexperiment using open circuit 
television in which they s'ought to^^iermine whether nur-ses gaineg mote 1^ 

^ ** 0 • 

from a broadcast viewed individually at home or *fi;om one .viewed with a 
group of colleagues in a hospital conference room.^ They^ also attempt^ " 
to identify those conditions which enhanced ^learning compared with con- 
ventional broadcasts wK0h require no active participation. ,.In this ' - 
experiment, three response conditions were used : ^ I)'" the.cantrol . 
condition or conventional broadest «:esentation ; 2) experimental 

^ '! ^ * ~ ? - ■ 

condiBions^ consisting o^ a "covert" pre&entation> in whicli ^u'estion-g were 
.inserted into the broadcast w.lth students- encouraged Co think'of the.' " 
'answers for themselves; . a'^jd 3) an '"overt" condifion in which the-' , 



students wfire rewarded for making^^^a written response to the qu^tlbns 



by being provided^W^th ,knowledge>f results by retorn maiO^Lx^Vr^^ 
included %L20 genera^ staff nurses drawn . from ^ch of three a^og^/ph- 
icalJy separated ci-t'ies which participated irf the>study"-.> tn eSitt^Vty, 
20 respondents viewed the .offerings indivfdually at home', and 20liid 
go in a group setting, , * * • V ' * 

'..The program was sponsored 'by the University of ^oVri/ornia 
School of 'Nursing as tuition, course which/ carried^ a certificate of 
completion.- Learning achievement "was meqs'ured by a sixty item multiple 
choi'6e test, while attendance was measured in tJI w^s: , 1) subjects-' w 



:hoi'ce test, while attendance was measured in t Jo w 

> ■ , ' ''„ ... ' •. , ^ ' . ^. / 

who completed 'the course indicated "on a 'spetial ' form which/programs .the/. 

had viewed;, and 2) acttial attendance of subjects in ^he'Vospital set/'ing 

: '-^ ^ , ' ' • ' ^ :7 • / • \' 

was recorded for each, broadcast. The findings revealed lib' significant ' 



difference in regularity of viewing and completion, of thl <:durse . i 

according to presentation response conditions. Although Ijt^e result^ !6xi: 

\ "'I ^ ' ^ ^ W \ 
the presentation response conditions were statistically incoWiusiv^ 

measured by test results, home viewing wa? found superiof;!tio\group>r *-Vil 
: • ' \ \\« I ".V*\ 

Viewing as measured by learning achievement. ^Xhe repdrt cQ^ciudes : 

' ^ \ H\ ' ^ 

If only group viewing at central location were effecVive, ♦ y.\ 
broadcast television would have limited ipstructiQftal \ \\\ 

potential. The findings<2of this study indicate , WveVer , 
that through home viewing, broaficast television haaVhe * .'^ V 
potential to serve alL health science professionals \ 
Including those in which members spend their-. working\\ \ ' ,\ 
.day separated from each other". ,o . i-O V 

For the past several years the University of Calif orri|a\^^c}^ool 

of Nursing in Los Angeles 'has been offering televized programs via ''•Qje 

. ' ' 

scrambled network system. The series is presented on theVMedical'.>Te]\^--'» ' • 

vision Network to 70 member hospi ' ' ' ' 

hospitals are assigned reSponsib 



spitals. Nurse co-ordinator^\ in ea'chi\0£**^^^^^ 
ibility for publicizing the ♦plrtJgramsl!.' ^^1' t * 

Ihng a ^' 



organizing, the viewing facilities and introducing and condu^|^ 



fifteen to twenty.-^nute discussion following the program. Approximately',' 
13,000 nurses and members of other health disciplines are -reported to 
have viewed the series. • t:- 

^ The prq^rams are patient centered and frequently have used, 
actual patients a's well as health personnel wi£h emphasis on demonstration. 
Squaires (lOo.) i^dentified the major problems encountered in the first - . 
five years of ^the prograirt; 1) poor selection ,o'f program chairman; 
2) too ^much l:pntent ; 3^) not enough depth in cmitent; 3) no permanent 
staff;' 4) no money for 'implementing programs as part of the continuum 
of continuing educatiorj offerings. She also reports that portable 
equipment is being taken 'into the field for liv^^onf erences ^and that 



i 
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this approach has been found effective ia developing Counselling inter- 
.viewing techniques. * 

The 'Ohio State University School of Nursing and the Department 
of Nursing Services ofu the Ohio State University ^-{lospitals. (80) are 

broadcasting' two,-7^ay radio telephone programs to.^Vof the state hospitals 

' ' *' ^ *^ ' • . *^ 

to enable scattered audiences^o participate in prpgrams of continuing 

\ '1 

nu){sing educ-atioh.' Attendance is reported to have liicreased from some 
2,(JfOO during the pilot project in 1966 to over 10^500 for the' 1969-70 
series. . / 

The programs consist of a lecture or pauel presentation -followed 
by questions and comments' frOin the participating hospitals through their 
moderators. Each hospital is 'furnished a quantity of printed outlines 
and a set of 2 x 2 slides vHJtch'^ar^ used in conjunction with the 
presentations. "Interest and enthusiasm" for the prpgram is said to be 
a motivating factor in the .cont^lnuatiori and expansion' of the series. 



lo. 1966 the.^Un^versi±5A>^^o^ .Wiscops^^ (52) 'initiated the f^rst 
statewide :teleplione conf ereWe nurses Fashioned after the tele- 
lecutr^^; developed for,continuang\medical ed'ication, thisSeries. waV ' . 
of fere.d. as. a. lecture fallowed by aVestion aJji answer period .' ,ThLi2'.'i 
classes' presented weekly were .received at 24 enters Toc^ted in various 
.clinics and hospitals throughout the state. Cp-ordinators assumed res,-" 

« . 1 " 

ponsibility for sho^wing acc6mpanying slides and serving as moderatq-rs. 
Sinc^/theoriginal*sefies, improvements%i technology have made posW'ble 

simultaneous transmission on FM radio. There are presently 56 tele- * 

'•\ ' • • ' 

phone., listening pcfsts, and 27 radio^'listening posts, with about 1000 

■* " . ' ' 

Wiscqnsin nurses participating in this weekly series. 

. :: " 4i ; - . r 

. ;, On; the l^asis of a 20 percent return (N=20S!) of evaluation 

for t:'he 1967-68 sJries , ^'Hornback (92) reported,:" 1) the majority of the ' 
participaiXts wer4;^currently employed in- nursing; 2) fer approximately 



. ; one half -qf the respondents the telephone cgnf'erences ^omprised the ' 

first continuing -education program atte-nded; 3) most respondents 'felt 
£ satisfied with t:|ie-, programs but many thought that' there were too many. 

^ ■ ^^^"If^^?^^ ^^iP^''"^^^ radio-telephone series, has been offered 

fhr inaot;Cv^ nurses in or>d|^to help them ^ceep up'td date on general ■' ■ 
f.,* ■• ' '{ ^ ' i ■ ' ' 

i ' ^^^'^^^"S knowledge. Funded(by the Wiscons;ln RMP.'-tliis series is but. 

'^"' M"^ ^■^"'^ °^ -th^V Wisconsin /inactive Hurjse Jservicte (Wlks) . Another is a 

, , -^prSjecf in which' independent study guides bre being^ developed- on a '. - 

, .>umber of topLs ]rtques't^d by inactive nuijs'ds (2). :re£- another innov- 



ipg now shar^p i-s the dial ^ { 
.vgs initiatec^/in '1969 after a 
pre-recorded five ( 



i':^^yt±on pioneer^ by/medicine and* which nuti 

>-/ access library^'(7)/) ■! ' j^ursing Dial Access 
' J •.'.«)?*• • . - J. ,. , 

- • four month- trial' pepiq'!.! "it consists of itlMumbetVof p'l 

' 0 ' ^ ' ' ' • : W • • • 

r to s^e\minute <udio taWs on a variety Mriurging subjec^t^., ' %e nv 

; ^ . ' ■ ■• -Hi.- : ':>i^' -I.. 
erJc"_ 'y,. 
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. - difls a special telephone' number' and asks for the tape she isUnterested 

<B<^n hearing. The re%rr.d is then played for he'r over the telephone. The 
' ' service is availablefwithout » charge to all Wisconsin nurses, A recently 
completed evaluation 'iSf the program found that more than one- thousand 

t , ' ^- 

calls are being recel^^ed per month, with two-thirds of them between 

noon and midnight; nurses in more rural areas utilize the service more 

' ' i % ^ . , 

often thani do their urKan counterparts'; hospitals, nursing homes, and 

schools of It^yr^g make "the greatest use of the program (104). 

^ In^^y^iew of the ipany problems confronting inservice education, 
<■ , ^ • • 

it is surprising that greater use has not been made of the newer ^ 
\- i : H 

educational m^aia and, mo^^ particularly, self instructional' methods . 
The only innovative pro|ram^ reported was' that described by Lindeman 
and Aernam (67) ^ which w^s ;conducted at Luther Hospital in Wisconsin. 

. ; f; 

Using a portable slide/sotind projector, the nursing staff at this 

hospital ar^ developing tKe:^^ own self-^tudy packages on various 

' 1 ' •\ "i ^ ^ \ '4 

nursing ptd^c^ oir^s . {- ^ * f^"^* \ ^ 

Dubin, {Marlow\ and- i^d'^rman (37)* surveyed tlie use of corres- 

pondence courses in hospitilsl They fcJund that htjspital administrators 

and department heads in* the.;uliite<l States generally lacked information 

a|)out this method* and rthat/JtlVas rarely used for inservice education. 

;j On the other jhdnd,; hbspital:^|miriistratoi:s in danada were found to 
>r : - l l [ i U" Wl I ' - • ' ' . ' 

1 * make fiirlyr^xtensWe •use 06^ "(torrespondencfe course's for tfieir employees. - 

^ourse on Unit Administration ^ 
:s use in either country. 



,a^nd •Ihejsamerf was'jt^^ instruction. 

.,^?L^■;;/v^!.••^•^^^^'li•^■; :■. ^ 

^ , Ml ^••:/ :iM 
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RECURRING ISSUES AND TRENDS 

The issues confronting nursing education are' not too -different from 
_those facing medicine and dehtistry; however, continuing nursing 
• education is faced with some unique problems' . related t;o the ambiguity 
surrounding nursing, as well as the need to "upgrade the education of 
nurses who have graduated from programs which differ widely" (51), 
Adding to the confusion has been the recent emp>^sis on the • expanding rol 
of the- nurse. Nukoll (78) repofteJ^an analysis of "a recent -mailing from 
the, American Academy of Pediatrics which found that 24 of the 34 trlTiiing- 
programs listed for pediatric personnel were"designed to admit nurses. 
) 0f. these, only 6 required a B.S.N, degre'^e for admission.- The duration 
of the programs ranged.. from 16 weeks part-time to Is months full-time 
culminating in, k master's, degree. -These.data suggesfc'.that there is as 

yet no consensus on the educational preparatiori" of pediatric nurse' 

' • ' • - , . / ■ 

practitioners; In, the meantime, Hutchison (56) has warned'':' 



There is iitaninent threat of crash programs devel^ing outside 
■the Educational mainstream. The preparation of the pediatric 
nurse associate .falls squarely within the g^erally accepted' 
scope of continuing education since the programs seek to » 
further prepare 'the practitioner nurse i 



She urges that continuing education faculty ensure that the mipimum. 
■ ' . / ' ^'-V . r . . ' ' 

Standards outlined in the guidelines for* Pediatric Nurse .A^ociates -be 

followed and that leadership be exerted to'^^nsure that sound prograifis 

develop under the sporisorshi;) ^ of university continuing nursing and medical 

I As noted earlier. Capper (48) has ejcpressed, cbtifcern froip another 

point of view.. ^--She qu^r^ies whether short term coursesj^prepariag 

■. ' / ^ ^ ' ' ' ' ' '.•>„ c , -''^ 

physicians' ^ssocia_t:tef "will prevent ra rap^ and necessairy increase of , 

. , , ■ ' .. 9 

nurs^ spepialtsts ^at th6 g^raduate level". Related'to this "problem is 



the question as to whether continuing nursing -education should make I 

• ' ■ ■ " . • ■ I 

special provision for the granting of credits toward college degrees in 

an effort to enable the vast number of experienced and capable nurses to 

obtain recognition for their clinical capabilities. On this issue, 

Sqi^aires (Zl) has advanced this view': 

Continuing education should facilitate the passage from *^ 

one level to another without lowering standards. This 

can be done by. careful study and re-designing of curriculum. 

Keeping standards at the forefront but not allowing tradition 

to dominate, continuing education should be involved in 

the planning and provision of courses to move people along 

the way. * 

Even as these issues are beginning to be seriously d[iscussed by^ 
nurse leaders, nursing like all the health professions is moving in the 
direction of mandatory continuing education as a requisite for practice. 
In 1970^ the California Legislature^ passed a bill which specifies t<iat . 
after January 1, 1975, -nurses and other health fjrof essionals will be 
required to submit prQof that during the preceding two years they have 
infom^ed themselves of developments* in their fields, either by successful 
completioti of examinations, or by puj^suing an approved course or courses- 
of cbntinuing education (65). . - - ' 

f 

At the s^me time, nurse educators are unanimous in agreement 

that should mandatary continuing education be implemented-, collieges and 

* - • ^ ' ^ ' ' , \* . ' * . ' \ ' . 

universities couTd^not prod.uce th^^^required courses at present i(51) , 

Indeed, with tlte ejcception of a few 'universities wd regional efforts to 

> ' *. " '* , > • ' 

develop continuing educ^tiaa-^^mDigxainis-f rom the perspective of long range 

co-ordinated planning, ocpntinuing nursing education has b^en described 

as "unrelated, ad hoc measures, lacking continui^.ty and follow up* (92) . 
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CHAPTER v 4; 



SUMMARY--*^ 




Registered ntarses are the largest^^g^ group of health 
professionals • This group is made up laf ge^¥6f ^^omen, of whom well over 



%ne-half are married, and approximately one f^r^ of the group is 



employed part-time ♦ There is a large inacti^y^g^up of nurses, many 'of^ - 
whom would be willing/^ to re-enter the work f o^^^ Entry into the „pro- 
f essien is achieved through either a diploma o^^k degree program but the 
vast majority of nurses feave no academic degree^? Where private duty 



nursing was once the major fi^id^of. employment , ^^er 83 percent of the 
employed nurses are now working in hospita-ls an(^purs±ng schools/ 

The role of the nurse in patient care^g^n a state of flux 
with the new role not yet clearly ' defied, lS^|$emerges , the trend is 
toward expanded responsibilities both in genera^^ursing duty and in . 



specialization.. This is creating new dimension^po the knowledge required 



to perform new or modified tasks iu^atient cai^that results in the .i^eed 



for systematic learning at -all levels "vith in t^^prof essi^oh. . 

•There .have been four major developm^^ in nur^hg over the past 



decade • These are: 1) a re-orientation of g^guate nufees back to the 



bedside; 2) a trend toward clinicalv Specialization; 3B\an increased 

effort to define nursing practice through research into ^tient care: and 

kY changes**in the reciprocal roles of pkysiei-ffn's' and nu^es* Inservic^e 

/and Continuing education have been identified as' importa^ vehicles ^or* 

facilitating these trends, and indeed, for solving many the. problems 
. . • . ^ ^: / 0 

^ in nursing. ^ * ' 

• While th6 ideintified learning needs relative the broader areas 

^ • . 

^ • , ' . . * • L 

ot nursing are not at all surprising, a number of fetadies?. indicate that 
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nurses at all levels are insecure in their presents positions and ^hat they 
are concerned regarding their future in nursiag. Furthermore, the few 
^studies which ..Have attempted to determine not only what*nurses believe 
they need, 'But also their real learning deficiencies, sug^^t that the 
learning needs of 'jregirst^i'id nurses aire numerous and diverse, 

• ' ' While- iTTfs'e^v'tce edu'catio'n offers the greatest potential for the 

y' ' ^ ' ^ 

' • Z • ' 

developm^^fit o§-t!linical competence. Its potential has hardly beer/ 
touched.^. , On the 'other^ "Battel, although continuing nursing education at the 
university levie/l^'is iq,/its ^.^^'fancy, litis faced with some extraordinary 
demands, wh^.c?h the majority of §ehools cant^ot C9pe with at present,' 
neither in ferms:* of 'fac^ulty, facilities, nor* finances . What is required, 
'therefore; is a clearer. -^delinea^on df respective roles of the university 
schopls/ the emploJ^Ti^'^eacles , and .the ' prof essionSt^'associations who 
.•are .the ^tkree ma^or.^ sponsors, of continuing education in nursing. More 
-^peciBf tally; ife vi^ oFth'e. e^c>lvi^i^/tfreii^ it would seem 

that the '^hiversity'^sch^Jols should focus on th^^evelopment of leadership 

and consultant services to the employing agencies rather than investing 

' ' ■ / -C/V ' * ^ ^ '■ 

scarce resources in short course offerijtgs which at best only serve to 

meet the pressing needs of the moment. 



Continuing nursin§ education should eKert leadership in the 
development of new instructional materials and pr^ogram designs. As 
noted by Gonley and Uarsen (24), most of the innovative programs in 
nursing funded through ^public law 89-239 have been innovations in 
organization and administration rather than in educational design. 
This- is equally true with respect to most of the Qther infiovative 
programs described above. .-^ > 
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Joint planning and the co-ordination of^^sources at all levels 
are alsQ indicated. In addition, the health professions might profitably 
pool resources and work together in developing clinical programs, for 

as amply demonstrated in this review, some of the most "successful" 

> '■ 

programs in nursing have been those which have been developed within the 

1 * ' . ' ^ 

framework of a health teafiTN^pprpacJi, 

^ In order that continuing* education in nursing ^an achieve the 

Si ^ ^ * 

learning and changes in behaviour *^that are required by the expahding role 
of the nurse in patient care, it is necessary that educational_^pi:ograms 
be developed that are functionally efficient as instruments for change. 
This can only be -accomplished through the design and* managemgjit of programs 
that are gea^^d'^to adult learning • Among the several health professions; 
nursing has been the first to accept the need for speciali-zed skill and 
knowledge in adult education as a pre-requisite for educational planning • 
As this trend continues, it will provide the profession with a cadre 
of^skilled educational specialists to. ensure that continuing .education 
programs will meet the need for learning in i:he prpgess-ion; 
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CHAPTER VI • • . 

EPIl(OGUE ' . ■ 

Continuing education in the four major health professions has. 
become a Hfatter of growing concern that s6mewhat belatedly follows the 
need to keep abreast of expand.ing knowledge and the demand for better, 
health care. Among these four professions studied, medicine is far in 
the lead with respect to the quantity of educational activities availabl 
to the members of titat profession* It is followed in turn bynursing, 
dentistry, and. pharmacy in that order, ^ch of these fields has 
approached 'continui^ education differently with respect tp the accept- 
^ance of the heed 'fot education, the^.resources committed to it, and the^ 
-kinds of learning activities provided. 

■In none oi the profes.sions is there eyidence of a real commit- 
ment to continuous learning bV its members nor is there any substantial 
.evidence of a re^l understan'dipg of the educational process. The 
activities made available t'efi^i, to be too few in number to meet the need, 
.^oo poorly distributed to be^generally available, and too -poorly planned 
and conducted to insure that learning does in fact occur* Medicine 
:has' consistently committed proportionately more resources to continuing 
education tha^has the, other health prof essions" but nursing appears 
to be sensitive to- the educ^tional^process as it applies to continuing 
education programs.. Furtherfnore, there has been little research in 
any health profession to find the extent to which existing programs 
affect the practice^c^f the members of the profession. 
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f - i PARTICIPATION v 

Studies of participation in continuing education activities • 
indicate ^k^^^he members of the several professions are not deeply 
committed to learning to maintain their professional knowledge and skill- v 
Participation rates vary among the four prbfessions and w^jlthin each. The 
variation within a profession appears to be related to the degree of 
specialization of the members On the whole, the fate of participation 
falls short of that considered essential by the leadership of the professions. 
Individual j>ar tic ipati^on in continuing education is a matter 

of the attitude and motivation of the individual as weU. as the relevancy 

s 

of the programs available, ^ 

« 

Attitudes* * m ^ • 

— n r " * 3 ^ 

The formal school experi^ences of adults develop attitudes 
about learning that tended to becope a' barrier to participation in cont- 
inuing educj^ion. The- normal pattern of schooling'is designed .^o 
terminate at various points coiranensurate with-.^n^ in"3fvidual '*s life goals 
and vocational expectations. As a result, indivitatiali-vfl^ .1 ^ 

or accept fhe idea that education must c6o,t4nu4>.Cl>yp,ug^^ 

* • - "'•'•^ ****.'^ \, '*\*. 

to maintain some reasonable adjustment with ^d' X^j^ijp^^hn^ " ... 

The health professions reinforce and in fajrfe^^.^ffqcentuate tti^s^'*;^ 
terminal conc'eot of education by the ways in which the ptc^^festons are* 
structured. Admission to the profession is the terminal pdfiiX't^-in- ( 
education for many meiiibers although those with higher expecta^'^>ns may 
set new terminal points in certain specializations or for spec^ftitc^'* 
positionsyin the profession. Thus, the attitude that education is- '.terminal 
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is reinforced to the point where it mitigates against participation^ in 
education continuously. » ^ ■ • 

The prevelance of this con9ept of^educatioh has plagued adult 
education as Kidd 'notes: 

. . This terminal concept. >has long stood in opposition ^ 

to the more creative idea that education is inherently an 
'open-ended' process which can nev^r be definitely ' 
complete as long liffe lasts; and that wherever on the 
ladder one's ^schooling may have 'terminated^ there 
still remains an as vet unused capacity for mental and 
spiritual growth. The need and the , capacity *f or 
education not only continues throughout lite but 
actually increases as the individual matures, provided 
that the capacity to learn is persistently exercised. . 

Prior school experiences have also tende'd to develop rigid 
restrictive attitudes about' the nature and form of education and 
learning. Trom elementary school thro^ugji 'university, education has 
been structured in set patterns" of courses , \lasses,^ and subjects in 
which the learner has been involved only passively with emphasis in 
the acquisition of information. Consequently., ^^tfvi ties are rejected 
i^ they fall outside the range of tfaditionral school experiences, 
because individuals have not learned how to lea^n, >Both^ those who plan 
programs, for/ continuing education as well as potential pa^irticipants , are 
inhibited, by these restrictive concepts ^bout education. - * * 

Motivation * ' ^ 

° -.-r" ^ ^ 

■/^he m6tivation to participate is^.i:^quently governed by the 
achievement goals of an individual. The structure of the professions- 
'tends to^ restrict o^r reduce the motivation to participate so that only 
those, mo tinted by personal satisfaction are' apt to participate in 
further education after they have reached their terminal educational 
<tbiective. * ' -^^/'i 

* ' '■^ P \ S 'osteite. 

The- growing >xn teres t in limited licensure in the health 
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professions is thought to be an incentive for increased participation in 
continuing education. This does little more than set recurrent terminal 
P°^"^s that will undoubtedly motivate individuals to participate in programs 
Thus, while it may in^:rease.at tendance ; limited licensure cannot auto- ' ' 
matically produce the learning that will lead to improved p^cti'ce. ' 

An individual may be^ motivated to attend a continuing education 
program because of limited licensure, but the motivation to engage in 
le.arniyig. will develop only if the individual feels the need to learn and 
experiences the satisfaction resulting from successful learning, /xhus, 
the participat:^ in eJducation essential to improved practice will occur 
only throjugh good learning experiences. 

Relevancy 

Participation is influenced by an individual's perceptio^ of 
his need for learning so that he will be more apt to attend those activit- 
ies that appear. to be related to his needs and interests. The achievement 
of relevancy is .therefore,' crucial but it is inhibited bj- the fact that 
few individuals are capable of identifying their need for learning 
accurately j3j)" functional terms: ^ , » j*- <i * ' 

' In\5r<|er to insure relevancy 'it is necessary to develop pro- 
cedures for assessing' the Heed for learning. The health professions 
have not yet discovered satisfactory ways of determining needs. Attempts 
to cfo.so through self-assesstnent inventories- sudceed in helping to 
idenMfy information deficiencies but this is not necessarily the real 
learning Tieeds. Such' inventories operate on the assumption that knowing 
leads automatically to doing but thi^ is the most persistent fallacy in 
education. Thus, the identification of information deficienci.es does 



not necessarily apply to the real learning needs ^elatgd-to pra"ctice. 

*rhe several health 'professions have achieved .little with res,pect 

"to understanding and solving the problem of participation.as at'tendance' ' 

at an educational activity without sufficient attention- to engagement "in 

' ' , / 

learning. Motivation, to attend .may be engendered in ma't}y. ways but the 
coroUary. motivation to engage<ln learning will" be^achieved only, through 
an awareness of the need for learning and^yfecessfuj, efforts to" sati#y ' 

•Since the problem'of participatM^S ccmliyLing education is ' ■ 
so strongly influenced ,by attit.udes toward education, the basic solution - ' 
to the problem will require a major change. in pre^ofessibnal ,ediic&taon ' 
programs and in the structure of the prof essxbiis to establish the » 

' I 3 ' ^^^^ 

concept of continuity in learning as a substitute .for the present notion 
that education is terminal. ^ . ' ^J' 

PROGRAMS ^ V ^ \ 

The principal objective of continuing education in the health 
professions is the achievemenj; of the learning needed to .improve patient 
care.. . The.. literature reviewed here -presents scant evidence that this 
objective is actually reached. It also suggests -that certain mis- ' 
conceptions about education may be at the root of the trqpble. .Thfese 
popular prevailing misconceptions include *the ^following : 



1. The" objective of education is the acquisition of 
information. • ' . , 

2. Information automatically results in practice. 

3. ^ Instruction, is the process of diffusing inf ornfation. 

4. Learning is the same regardless of the' age of the 
learner. ^ ' > 

. • • .\ ■ . . , 

■ . . . ^ . 
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5, Learning is the same regardless of the material to. 
be learned • 

^: J . 

6» The 'sai^e instructional processes are appropriate for 
all learning tasks and all learners.. 

7-. Learning does not involve the' active participation 
of the learner. ■ ^ J ' 

These and other similar ipyths about learning have inhibited 

the *eff ective develogment of continuing education. Their interference 

is most noticeable with respect to the planning of educational programs 

and the management of instruction.^ - . - 

' * ' . ^- ' ' . 

.Planning ' ... ^ ' 

^ The ^our jnajor healthy profess ions discussed here have shown 
some, creativity in. developigfj^ ^ed^catjon^l activities suited to their - ' 
particular populations, but »thes& hav^been^ more the exception than tW# 
norm^. Most of the programs repij^ifced ii^-' the literature have* adhered to 
^the traditional^^atterns characteristic;^ af .schooling and .the Specific 
objectives are rarely' identified. Whether ^stated specifically or not%* 
the objectives have be^ almpst exclusively .related- to the acquisition of 
information. It' is apparent that there is little awareness of the * 
impoftance of identifying objectives as*the first step in .program plann- 
ingr* Consecjuently,, most- of xhe programs reported ''att'empted to^cover 
too much material in fehe^time available, were not directed toward a 
clearly identified end, ami qquld not.be evaluated meaningfully. Only 

* • ^ ' . • • ^ :4.> 

by establishing precise and uncQinp^licated objectives- 1st ii^ possible to 
pl^n useful programs, select content, choose ap'bropriate instructional 
techniques, and, measure ^the achievement of .learning. ' • 



* • \ 



Instruction 
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Nearly all of . the programs dlsciissed in the literature used 
instructional processed that are effective primarily for tl^e dijffusion 
•J of information with thk^lecture^^eing the most fre/quently used technique, 
^ \ . 5cta,e of the reports indicated .Sih:^:-^wareness of the desirability of * 
4 ' selecting instructional 'techrii^ues^^;^^ fit the program objectives and 

the ma teriar to.be learned. . Fur thembre, there was no indication that ' 
. -program instructors 'did more ^'han ac^ as instruments, for the diffusion 
of information. ^'/'^^r' " 



• To accomplish learning 'effecfcivea^ and" efficiently it is 

rt^^essary to manage learning which .consists's^-^sequence of events 
• whf^ the learner must be guid'ed tKjoijgh; ^i^j^oyided kn^^^ of the 

"resul^^ of .his effprts. .This M^aajs t o^sg^^xn j^^^ 
- the' instructor i?ho must have knowledge^ b$|&iie condlxfons affecting 

J^^^^i^S:;irid^ the ability to plan the setiuert?|^6f eveht'sT" through which ' ,- 
learning-^oftcurs^-^^hiis. management function apt?ears to be one of the 
weakest aspects. ofe^;itinujftg^.education In^he health- prof ess ipns.^r^4- 
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• • -Most of -the published' material about cpntrnti'inl eduG^tionVif^-' y^' .-''/. 

the health professions is exhortative. ,N(5iife of the prof es&ij5^S^l(^ ^ l-^^-'/J^^ 

prdduced^.any .substantial body of research' useful dev^oping^:^^^^;:^'- V^- ^ 

' aspect "of the profession. Medicine has prbduc^ed- -the largVt^oruig'e of ><:W'^-'y'' 

. literature and pharmacy, the -^least-; " " . V^'" -H"^''' '■ 

_ •. •*Althpugft^^chVrofe4^S^/l^s certain wrfiqu^ c^^^^ 7'.^-^' 

" *.♦''. ' " '^■^'^"/ \- ' '.' • " * ^ 

" -.^" J"^^^'' tb;fc''o^lutft/speci-fic rese'arcif'.V-l^ire- is. much that [) 

to §11 of the .heaitt(rVrpfessiOTS /.afiS^.t:Q-<*^^ adult eduction. ^c^. 
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t i" . , / • .' ' • 

Because this;, ^nterprofessfon^l research irfto .continxiin^e^cation woul'd 
^-Wmorer' economical as well a's bene'fioi^vt-o all, of ^:jie pro/eaAons . 

The^e/is little evidence ift/the literature. t,6 indic^* thac/che professions 
know or have us'ed reldvan't/t/research .about a^ult learni,ng,^an^ instruction : 
that has beefi produced, oatside the profession. Great^ use of such 



existing r^earch Houi*^/ enable each profession to c6noentrate on its own ^ 
/ . - - •/ ' ,1 > . /* ^ 

unique auestions . ; /. " * - ' 

/ / . / f . ' 

/ r: • .1 :/ - '> /■. / 

, ^/ ' Mpst .of. jfhe research. literature is. ;a'escriptive in that it reports 
prog-rams -and -procedures used in, providing^^opportunities for, continuing • •' 
/^eflucat^iori forV^ particular pppulation. This, is most useful for. the gen- 



/.--eral ypr^d^of innovative pra'gram idea's butf it Gontirtbutes little to the 

/ ^ • ^ ' . / < * ' / ' • . > 

/ advaniS^m&rit of knowledge. ^ Such reports <5>an t^^ enhanced by more cokl^te 

iilfgraati^^ abodt obi/ctives; instruction, the characteristics of the c^'- ^ 

^ - - ' /■* • yA- ^ ^* ^ • ^ ' , ' 

. • j^opul^f ion-, .and s^Mlar^^^ to permit an analysis of the prpgram and the 



/ // results ^chiev^d. 

' ^^--y^ ' .^.irv^>' method has been pxeldominant im^tBe.studies reviewed,- 

\V/V' 5?^^^^*V^f.^t this, has suffered from inadequate sampling proeedurfes ' " ' 

. ' ;:arf^'^;ooft'trols^^ai^^ with" in complete ^ata ptode^ng^. ^-As- a resullf, the 
y,- ;f .;""'fii^^ii^gs ate hot necessarily valid or reliable, cons^a^ently the/)a3ic - 
f data-^eeded ton>l^n; a^nd c6nductr3^ntinuing^^educ^^ acfci^itiqs-f or the^ 

> • . " ^ ^ , ^ ■ ^ ■ ^ : ^ X J . - 

several-, prof essioiis. is -not -yet available. ^ ^ ^ " 

"■ Vepy tittle an^lytlcCL;,resea'rcrh:.that.Vests relevant hypothe9>es .'' 

.1^'.- ' ' -v • •■ ■•^-O^, A' "^-'^ . , 

'-.U °^ ^^^^ to answer crucial ques tijSn^^-^'s. .beenl'doae. As this' k'in^- of, 

researc-h Increases it' will accelerkte'^he aacum'ulation of.substantive . -■' 
knowledge about continuing education ^i^ the several health prrofessions , 



Although this review of the literature indicates that there 
is little _ro6m for complacency about continuing edufcation. In. the several 
health professions, it, does show clearly 'at rapidly growing interest in 
and concern for the quality and ejftent of educational opportunities. The 
design and conduct of educational activities for adults is itfelf a 
specialized, body of» knowledge and skiU -comparable to, that in any of th'e * 
health professions discussed here. It is unusual ind.eed to find ind- 
ividuals equally equipped for »a health prgfession and for adult education. 
That this must eventually come to pass is inevitable. Thus, the^ initiation 
of improvements in contiiniu'iYig, education for the Health pro'fessions 
must begin w:^th.' the development of personnel within each profession for 
whom^adult ^ducati^>n is an area of specialization equal to- those now 
generally recognized and accepted by the professions> ( 
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